A (-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 Q §2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, ww a 


XS 
Sy 


“|. PLACE OF DEATH: 2, USUAL RESIDENCE 5 EASED: 
COUNT STATE 5. (HOME) OF DECEASED UNTY 
MARYLAND 
CITY Mf outside cofpoeate limits, write RURAL and | LENGTH OF STAY || CITY (if outside opporate limite, write RURAL and give nearest town) 
OR givo nes town) (in this place) OR / pa glam 
TOWN, Pp: TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR DP : ADDRESS 
Street wopress //O Afisere. Sure - SS YO ~z LE Oe 
“3. NAME OF irs) (Middle) (aat) 4. DATE (Month) ay) (Year) 
DECEASED = 
Cypeortaat) CFO LIVE ABENPOR TH \" Biv 
5 SE € COLOR OR RACE] 7, SINGLE, MARRIED, &.DATE OF BIRTH ] 9. AGE last birthday | If under L year |ifunder 24 bre. 
iy 7 WIDOWED, DIVORCED; i 2 Months | Days | Hours | Min. 
Specify), ¢ 2 B £ 70 x yrs. | | a 


work pee or Business OR | 11. BIRTHPLACE (State or foreign country) a2, CITIZEN of WHAT 
INDUSTR’ OUNTRY? 
Chk Dire Cecosioen,” Ce y (Pde ET ae 
P | 14, MOTHER'S MAIDEN NAME o 


16. SoctaL Spcurity No. | 17. INFORMANT AND ADDRESS 2 7. 


5. Was DECEASED E' RMED FORCES? 
ae no, or Cee) Hees vats ye, pairs! war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO poets 
,. Immediate cause @)-.. a 
pe 
4 TIX _ Antecedent cause(s) 
* Diseases or conditions, if any,  (b)... 
giving rise to the ahove cause 
stating the underlying cause last, 4 
(o) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


ans: please wie the causes of death clearly and legibly. 


ici: 


rtant. Ph: 


21. ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ob OCCURRED 
ies jleat _ Not While 

INJURY Work OG _ At work 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


Bags (Home, farm, factory, street, : 


impo) 


ally 


| HOW DID INJURY OCCUR? 


Ss 

a 

: 22. I hereby certify that I attended the deceased from.. ae 19 Lhe, to. Maal, 9.24; that I last saw the deceased 

i alive on. FY... veep 19892 Le ai that death occurred At. /@., bbe) aS from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


23. BURIAL, ee 


|e i THEREOF 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


PLEASE WRITE PLAINLY, 


Vs. A1S 


ply every item of information carefully. The correct 


. Sup; 


is especially important. Physicians: please write the causes of death clearly and legibly. 


wre 


MARYLAND STATE DEPARTMENT OF HEALTH 143¢ i 
2411 N. Charies Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|; PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Carroll setiaD STATE Nanyland COUNTWiont gomert 


LENGTH OF STA cee (If outside corpornte limita, write RURAL and give nearest town) 


OR nearest town) (in this place) 
TOWN an Lykesvi lle 3 days TOWN Silver Spri ng f 
HOSPITAL OR STREET at Give Tocation) V 


STREBT ADDRESS _Soringfield State Hospital ADDRESS 6210 Grove Street, Silver Sprin 


4, wae Ole (Firet) (Middie) (Last) 4. pane (Month) (Day) (Year) 
(Type or Print) MARCARET ELIZAPETH ARTHUR | DEATH ke 9 12 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If jm 
| | WIDOWED, DIVORCED, | | 3 y. Month aye tour Aine 
uy 7 (Specify) {y 95 yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusiNBss orn | 11. BIRT! CE (State or ioreign country) 12. CITIz@EBN oF WHAT 
done during most of working life, evon if retired) | INpusTRY | Country? 
Maryland 
13. FAT: "3 NAME | 14, MOTHER'S MAIDEN NAME 
gi 2 / 
a Lf APLOPL 
15. Was Deceasep Ever In U.S. ARMED/FoRCES? 


16. SoctaL Sucurity No. | 17, INFORMANT AND ADDRESS 
Hecord, Springfield State Hospital 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deata 


(Yea, no, or unknown) | (Ht he give war or dates of 
jeervice) 


Tianedikte eatine w..Chronic Myocarditis, myocardial degeneration ss Jindefinite _ 


ae; Antecedent cause(s) 
Yr Diseases or conditions, if any, (b)_--....-. B- seal = Ree 
x giving rlee to the above cause 

nating the underlying cause | Inet, 


(ec) 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


sease | inde find te 


related to the disease or condition causing death. 
Téa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OD No 
2. ACCIDENT ‘Speciiyy PLAGE (Home, Tarm, factory, atreet, | (ITY OR TOWN) (COUNTY) (STATE) 
SUI OF office bidg,, ete.) 
HOMICIDE INJURY i 
TIME (Bfonth) (ay) (Veer) Glow) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF fie at Not While | 
INJURY Bll ey Coke eo) 
22. I hereby certify that I attended the deceased from... n2/, HL Stee Fao le/ : Ueee poles, 22, that I last saw the deceased 
alive on.,....12/, 30........, 19.52, and that death occurred at... & os Ja .m., from the causes and on the date stated above. 
SIGNATURE (Degree og titte) DATE SIGNED 
12/30/52 
DET TERNOF y, town, or county) State) 


S/S 


ADDRESS 


Ane x 


MARYLAND STATE DEPARTMENT OF HEALTH 1436 | 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No.,/ 


3 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE col 
MARYLAND 


a (If outside corpozate fimita, write Ls RAL ant | LENGTH OF STAY 


tl. PLACE OF/PEATU: 
COUNTY, 


corporate iimits, write RURAL and give nearest town, 


(in this place) 


TOWN TOWN Zé 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR . 


ADDRESS se 
STREET ADDRES; 2S wh 3 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF « 
(Type or Print) ‘ (Cy on DEATH Ad 72 - 952 

@. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. 78 iast birthday mats under I cof If under 24 brs, 


WIDOWE, DIVORGED, | ‘onths Hours { Mio. 
(Speelty; O-197/ fice | 

10b. KIND OF Busingas om 

InpusTRY 


— 
(=) 
information carefully. The ee ge 


rye F {State or a 2 aaa 12, Cinzan or WHAT 
hie Country? 
Py eae | 2 Sth + 


OT! red MAIDEN NAME 


item of 


16. Sociat Security No. 


PUP Gur ed Pes 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATU ONSET AND DEATH 


Mitek ithe 


(It yes, give war or dates Hi 


(Yes, no, or unknown) ‘ yen 
feervice) 


. Supply every 
lease write the causes of death clearly and legibly. 


Immediate cause 


Ve [ Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cauce jast_ 


fe) 
Ti. OTNER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing tn the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, hye: 
No B 


21. EXTERNAL CAUSE WAS TLACE (Home, form factory: utreet, | 77 (CITY OR TOWN) (CQUNTY) xe Dah 
PRIMARY Rk CONTRIBUTING [) vee oat Pe bldg., ere? —— = Mad 


CAUSE OF DEATH. 
INJURY OCCURRED az) an DID INJURY OCCUR? 


UNFADING INK. 


TIME (Month) (Day) (Yee) (Hou 7 INSUMY OCCURRET 
“4 hile as ot while 
insury Vee j/ (FS work (C)___at work 


~— ,: 


we sulgneptit— 


22. 'I certify that I took charge of the remains described above, held an Auto opey Inspection 'O5-Taquiry [&—thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: Mer on the dry stated above, and death in my opinion resulted 
from: natural causes |} accident |], suicide “homicide |, undetermined (]. 


SIGNATURE (Degree or tit ADDRESS a. DATE SIGNED 


aay | ewe wa : 
é 
SAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


Buy CREMATION | DATE THEREOF B 
fa pecily, - ¥ 
£2213 5-19 9-2. ition Z lutte 7%, A. 
DATE Phere Ly dee LOCAL ) REGISPRAR'S sTGwATURG / g 
ZO 


2 
YW 
is especially important. Physicians: p! 


WRITE PLAINLY, 


A. 


vs. 


=z 
= 


MARGIN RESERVED FOR BINDING 


mY ae 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cérrect 


icians: please write the causes of death clearly and legibly. 


age is especially important. Phys’ 


142¢r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © O 


CERTIFICATE OF DEATH Reg. Dist. a 5 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stareMaryland county Carroll 
OR EERE OC Ee eee uapiyiacs) OUPY (If outside corporate limite, waite RURAL and give nearest town) 
evn in 6 years town _‘ Taneytown 
HOSPITAL OR | STREET (if rural, give location) 
iT iR x 
STREET ADDRESS AEDEEES 
3. NAME OF (First) (Qiliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lillie I. Bender peatu: December 21, 1952 
6. SEX: 6, COME OR | 7. ROE Pe ae ke DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 HRs. 
: WED, DI D, Months | Days | Hours | Min. 
Female Khite (SpecitHtd dow ept. 5, 1868 a | 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) “Housework n_home Maryland U.S.A 
13. FATHER’S NAME: ; 14. MOTHER'S MAIDEN NAMB: 
__._. Jacob Slonaker sy Mary Stauffer _ 
Ge Was Draken ies In U.S. ARMED Forces 7 16, SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
es, no, or unk.)| es, give war or dates of 
no seers) | none ‘Mrs. John Leister, Taneytown, Maryland 
; ; 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
4Ammediate cause nee tard Nebel SMe Wats E SM d. Ad didn... 
DUE TO 


“ Antecedent cause(s) 
Diseases or conditions, if any, (D) versesesee 


giving rise to the above cause. DUE TO latins Leonel “fw 4 anh ) > A. gdanale 


stating underlying cause last 


¢ 

Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
we seu i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not wbile 
INJURY M.| work{] at workO) 


22, I hereby certify that I attended the deceased fromieg,../9.%,19.A.2, tobi. Alet 19.52., that I last saw the deceased 
alive on Aes. 2/at,, 19.52, and that death occurred at......J..30.,Psm., from the causes and on the date stated above. 


SIGYATURE (DEGREE OR TITLE) ADDRESS 47 t Mm DATE SIGNED 
pes we A Q2AA AA hy Y a ; oi, Wee), DA md 1952, 
‘OV. Dr, Vt 


23. Bi DATE AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


cember 24, 1952 cours of God Uniontown, Maryland 


SIG: ps 24. FUNERAL DIRECTOR ADDRESS 


sh 
Specify) 


ie ee BY LOCAL 


LIF 


- C,0,Fuss & Son, Taneytown, Maryland 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1 
wa 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE: 8865 


CERTIFICATE OF DEATH nes, Dist. No.7 + 
I, PLACE OF DEATH: 4 i ? 2. USUAL RESIDENCE (II0ME) OF DECEASED: = 
county Yarroll MARYLAND STATE Maryland ————__scounty 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


ee Henryton |3yrs.6mos.24flay@OWN Baltimore do 
NOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS . o 
STREET ADDRESS HENRYTON STATE HOSPITAL 4 1007 Myrtle Ave : ——_— 
3. NAME OF i i s 4, DATE Month D (Year) 
pe a __ (First) (Middle) (La: im Da (Month) (Day) Ds 
(Type or Print) ANNIE MAE BETHEA pratH: Bec. 12  _9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday:| [F uNpeR 1 Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, va, | Months, Days | Hours | Min. 
temale Negro (Specify) 3 yrs. "her 1 Bee 
“Ta. USUAL OCCUPATION Give kind. of 10b. KIND OF SUSE oe acd 1928 cack (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) House wife Own Home futherfordton, N. Csrolina 5 oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Andy Hillen Morris Edna Forney 
15 Was DecEASeD Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No Jeerv'ece) Unknown pe Deceased 
18 MEDICAL CERTIFICATION Tatabeats Re Geeer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
_ Immediate cause () ar. Advanced. Pulmonary..Tudercuosis. nen - mf DeCOMbER, 
DUE TO 49 48 


y Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise te the above cause a 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INgURY =. -- = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF . While at Not While | 
INJURY m. Work [] At Work [) 


22. I hereby certify that I attended the deceased from May. 18.1949, to VC+. 22... 19.52., that I last saw the deceased 
alive on Dec. ae ‘Se, and that death occurred at 73.25..+M- , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: =] 2— 
23. BURIAL, CREMATION, y, town, or county) (State) 


Henryton Ma: 
1» ATE ane NAME OF CEMETERY OR CREMA’ LOcaTl 
gREMOVAL | grecitn | a= 18-62 >, | | 


Gn 


IRECTOR ADDRESS 


REGISTRAR, BY LOCAL] REGISTRAR'S ean ou FUNERAL, 
2290 eal wm A 


ane Local 


tem of information carefully. The 


FOR BINDING 
i 


Supply every 
please write the causes of death clearly and legibly. 


\ 


mack 


a 
5 
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e er 
& as 
SS oe 
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a Ze 
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ae 
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MARYLAND STATE DEPARTMENT OF HEALTII 14367 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOD eccocesnnsn 
i l= > hag le eT 


SEF Ul outside corporate writ RURAL and os OF STAY GEE. (If outside corpgrate limps, write RURAL and give nearest town) 
give nearest town) OR ca 
OWN ee TOWN 


HOSPITAL OR STREET fii give location) 
Ee es ADDRESS opel” 
STREET ADDRESS i 
3. NAME OF (First) (Middle) QSre. SY, | d. DATE (Mpnth) (Day) (Year) 


esmm LEW/S LOWAAD Spare 47 ws 


5. SE. a 6. Cae 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre, 
Vii2le 4 DOWED,. Dyvorc! Months.| Days | 11 in. 
| CD a gw < ae i cae en ere | ee 
1. BIR 


10a. USUAL OCCUP, 
done during most 


12. Civizen oF Wuat 


ON. eRe Kind of work 
etir: Countay? “Ss 


LAGE (State or foreign country) 
INDUSTRY 7 rzy @ 


q, 14, cise MAIDEN Se ¥ eA 4 


15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMAN’ DP ADDRES 
EV Sta ee ee 


10b. KIND OF BUSINESS OR | 


13. FATHER'S NAME 


(Yes, no, or ynimown) | {If year, give war or dates of 


service) 
18. MEDICAL CERTIFICATION IntRI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S ONSET. ah Danae 
Immediate cause Lo OR 5 ee PRS, Ae ee Pet | tan 
ai | 
YUV1| antecedent cause(e) Me SV 
Diseases or conditions, if any, {(b).. ere Sen eee Maat ~<a 
giving rise to the above cause 
stating tbe underlying cause last ‘Sy. 
Il. OTHER SIGNIFICANT conpiriong zs a) —a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes  NoD 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN: COUNTY. 
Seen (Specify) | oF ¢ fice bldg. ets.) « ») « p) (STATE) 
HOMICIDE INJUR’ 
‘TIME (Month) (Day) (Year) (Hour) TKTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (] At work 
22. IL hereby certify that I attended the deceased fromf1 at » 19.4.7 to.. ae 195.2>that I last saw the deceased 
alive on... VV. aa , 19527 and that death occurred at..... il Pees m., from the causes and on the date stated above. 
eit (Degree or title) ADDRESS a. DATE SIGNED 
NH ven jo. M M 1-/19/s2— 
2. BURIAL, W [xt DATE NAME OF. CE 
REMQYAL (Spesity)> | 


lee. 22, (952|  (F 
pay REC'D BY peor nor wv | REGISTRAR’S: (rane 


ERY OR CREMATORY \GP2P 2 town, or ee. ge 


The correct iC 


Se 


item of information carefully. 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
important. Ph: 


ITE PLAINLY, 


ply every i 


please wae the causes of death clearly and legibly. 


cians: 


ysi 


ially i 


is especi: 


)) 


PLE 


< 
wa 
> 


yt Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTII ; 4368 
2411 N. Charles Street, Baltimore A ' 


CERTIFICATE OF DEATH Reg. Dist. i 04 an 


1. PLACHOF DEATH- USUAL RESIDENGE AHOME) OF DECEXY 
OUNEY VY, Ze COUNTY. Wa 
& MARYLAND He cath 
CITY ° corporate Uimits/ write RURAL and | LENGTH OF STAY crry icijadoloxporate aga write RURAL saa Pweyncarareyern) 
TOWN AAA Be é a pov Tow AAAs 7 es ae 4. 
HOSPITAL OR ame . Cfpural, giyglocation) 
INSTITUTION OR OO ADDRESS, na, 
STREET ADDRESS /fe<t 2-4 43 
= NAME OF (Firat) « agi 53 | 4 DATE (Month) (ay) (Year) 
Clepeor Print) WILLIAM 7 OoKS BEATE = a 
5 SEX 6. COLOR,OR RACE, | 7, SINGLE, MARRIND, is F Bi Tal 9. AGE last bir rom Tt unter 1 year jItunder 24 bre, 
yy, M4 Y Vee DIVORCED, aol ays oral Min. 
reat Ve Vg er ne a Oe pecify teat Aa 
Topp USUAL OCCUPATHN (Gize king’y FZ on Ly i APLAG ; alae intry) 2. N OF JWUHAT 
Avge fisring most o litefever | "copa 
AL PPLLA a & VILE 
3. FATHER’S NAME a ig I Le MOT. DENS ‘AME 
a = Oz 2A tt rat ! a, Fa avn “i 
1s. Was Di © Eves In U.S. ED Forces? | 16. Social SecurirY No. " m INFORMA’ AND DR} 
(Yes, n9, or unkndwn) | (If year, give war or dates of = 0) 
—itn gvie) #7) Af oe -/0-6 OOP AAs py , LLP. 
8. MEDICAL CERTIFICATION = BETWEEN 


I 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Diseases or conditions, if nye 

tiving rise to the above cai 

mating the underlying cause ne last he 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION 19». MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


sa OB et Ves NO 
21. ACCIDENT i PLACE (Home, farm, factory, street, : CITY OR TOWN, C 
ees Gpecify) OF otiee bhi ate) tory, ( ») (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
lle a Py 
INJURY Work Ol At work (] 


22. I hereby certify that I attended the deceased from. /......, 19.52, to. 0L& 
19.64; and that death occurred at... 


. 19.42 -that I last saw the deceased 


alive on... 


-m., from the causes and on the date stated above. 


SIGNATU: (Degree or title) DATE SIGNED 
a ee Yew Weeintlaws , Indl (2.f42f/ebe 
ZB. As coe * ON | DATE AMI: OF CEMETER a R CREMSTORY LOCATION (City, town, or county) (State) 


tn oa ESS 


via? er ALITA LCA 
DATMR ROD BYg-0CA SGISP) Wy DIRECTOR / ADDRESS 
REGA Ys, if, LL4 AZ. “4 
eV Le f CX be aw. 22 Zz bene Nady 


é ¥ TEM © OF, edb 


ay, 


vs. Atay 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH ito 361) 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Nou 2 vososone 


“1. PLACE OP DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY/ /{ STATE Ma COUNTY 
MARYLAND ° Lcete 


CITY Gif outside corporate Timats, write RURAL snd ) LENGTH OF STAY CITY Ul outside corporate Unaits, write RURAL end give nearest town) 
Town **° “MAT Ottsville Glace own Marriottsville 
ETERS on oie a 
STREET ADDRESS Upper Marriottsville Rd. Upper Marriottsville Rd. 
3. NAME OF First) (Middle) 4. DATE (Month) (ay) 
DECEASED ube OF 
(Type or Print) Wr LIAM I BUPPERT | DEATH Dec. 8 19 
6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under | year |ltunder 24 bre. 
White wipota: WasGea lapril 8, 1878 [te er ak nat bali 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kino or BUSINESS OR TP RIRT HALAS BIRTHPLACE (State or foreign country) 12, Cimzpn or WHAT 
done d. most of working life, even if retired) |} Inpus | Cor 1? 
_“HMedital Boctor ” Discletiee. | Maryland Ziv L, 
1s. FATHER'S NAME 14. aS MAIDEN NAME 
Buppert Elizabeth Wolfe 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. Socran Suc me No. 

re nega lee et. Mr, Hobard C. Buppert - 3311 Lerch Drive 
° 

18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S97 i re 
Immediate cause wloreus E nites 


Antecedent cause(s) - — 

Diseases or conditions, Ifany, (b)_~...... si fice: See eel 
giving rise to the above cause 

stating the underlying cause last, 


(e) | 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, te) 
SUICIDE OF ___ office bldg., ete.) D (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ENDER OCCURRED : HOW DID INJURY OCCUR? 


ie) le at Not While 
INJURY Work At work 


22. I hereby cortify that I a vesees the deceased fro: «192. “Jer that T fast saw the deceased 


alive ov/\. beh. GP, 19D. Zrana that death occurred a eee m., from the causes and on the date stated above. 
SiGNATURE (Degree or title) ADDRESS DATE SIGNED 


| DATE THEREOF 


DATE REC'D BY LOCAL "2.1. 


BEM LIES 


ee 
‘ Cor RESERVED FOR BINDING 


GB 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


1 
a 
< 
vi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, j18 9°71) 


i ryt rmyY 
| CERTIFICATE OF DEATH Reg. Dist. No. ve 
/| T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: a ee 
COUNTY Carroll MARYLAND state Naryland __ COUNTY FYeder, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR yond give nearest town) (in this place) nok, 5S 
——.—._____ Sykesville over lOyearf Thurmont— v. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR h M : ADDRESS 
STREET ADDRESS Springfield State Hospital — 
3. NAME OF i Middl Last 4. DATE (Month). (Day) (Year; 
DECEASED: ene) ig pact! OF Decemb. Us b 
(Type or Print) Charles Franklin Cline DEATH: . 2 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| Ir UNDER 24 URS, 
3 IDOWED, DIVORCED, Months; Days | Hours | Min. 
male |white (Specify): " divorce: Dec e27,1900 51 yrs. | | 


please’ write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): 4 sborer farm, railroad Frederick Cossid uf USA. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NA 2 a 
Julia Grushon 7 
16 Was DeckasED EVER IN U-S.ARMED Forces?| 16. SociaL Security No.:| F7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If a give war or dates of 
—_ankzncn service) aes Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION Jciteeval UBetweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OASK... 
Immediate cause ees Psychosis with syphilitic: meningosencephalitis’ |} ~ 55" years 
Antecedent causes (s) 
Hresoees et, eg if any, CB). asta cosssisceren stneecaenrtieomsiegnasessdeesaians stones 
ving rl oO je above cause 
Batik the underlying cause ast. DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ete 
related to the disease or condition causing death. 
I19e. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| = Yes) No 
21. ACCIDENT (Specify) weg (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE aes: fusury — =" = 
TIME (Month) (Day) (Year) (Hour) Ry OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. Work im At Work G 


22. I hereby certify that I attended the deceased from Apr.20,.,19.[2., to Dece..Ly,..., 19.52. that I last saw the deceased 
con y vif e13 1 19,82, ed at .6:25.am .., from m the causes and on the date stated above. 


(Weg: DATE SIGNED 
1b fbf Gem 
33. BURIAL, i, DATE THEREOF or county) tate) 
EMOV. I ] . 
DATE REC'D BY LOCAL) REGISTRAR’S SIGN. ADDRESS 


BELL LIFE Ashbery 


item of information carefully. The correct 


ply every ii 


: please oe the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 
Su 
cians 


WITH UNFADING INK. 
important. Physi 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 43 a, ] 
2411 N, Charles Street, Baltlmere oT  \ 
CERTIFICATE OF DEATH Reg. Dist. No 
“T. PLACE OF DEATH- cp ated RESIDENCE (HOME) OF DECEASED: 
COUNTY 2p TE uD OUNTY 
MARYLAND I 
GEFY Gf cutside corporate mits, write RURAL and | LENGTH OF ST GT cutside corporate limits, write RURAL and | LENGTH OF STAY | SexSUENS CU oaulde corpernte, Resi, pote URAC wad glee matese esa feat te mite, write a 
ce on ey Le wen this place) = on (if out : le pal igee ioe RURAL and give nearest town) 
TOWN te Sa own ¥ LL oi viet oa TOWN tL LEOnG 
HOSPITAL OR STREET 1 Tocath 
INSTITUTION OR] espa catntD STAT TST ir ADDRESS 16 Shar is rs, See re ath 
STREET ADDRESS 21 iti. US lw kde wa ti L a3 2 \WWnen aamLuvecy) 
3. NAME OF First) (Middiey Last) 4. DATE ‘Month Di 
DECEASED BER ey +f : OF ee oy (ew), 
(Type or Print) ao es ! DEATH are e4 195 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATA, OF BIRTH 9. AGE last birthday | If under 1 if under 24 hre. 
a, oe | WIDOWED,. DIVORCED, | ince ied || hue sane) (Heoues (IME 
Licked i eshetie Specify) 9) Lo ve yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, Crm1zEN oP WHAT 
done during most of Forking fife, even. yi retired) | INpustR’ r Bie | Col YY? 
Sb rapne a = 


13. FATHER'S: NAME 14. MOTHER’: MAIDEN NAME 


SIMON COHN | JUTE SEShY 
es Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. | 1 pA tds _AND ADDRESS 


own) | (It yes, give war or dates of 
a service) ee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AAAS DY ANAT eTARr 


Immediate cause C) ees Ob gs ad #18 ok 
00a eceseeery cause(s) PETMOMLR 


Diseases or conditions, if any, (b)............. 
giving rise to the above cause 
atating the underlying cause last 


(c) ! 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not STt '- 
related to the disease or condition causing death. ~ =~ ~~~ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. <OIGERY 
No O 


(CITY OR TOWN) (COUNTY)  QTATE) 
SUICIDE OF office 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Whilst eee HOW DID INJURY OCCUR? 


OF leat Not 
INJURY Work At work O 


21. ACCIDENT (Specify) PLACE sacri jarm, {uctory, atreet, | 


1» Cte, 


22. I hereby certify that I attended the deceased from.. 


) 


,19,52., and that death occurred at.C ..m., from the causes and on the date stated above. 


alive oD..01.2.S,¢... 
re Ay cnatoeaa “ADDRESS DATE SIGNED 


SIGNATURE 


Gertrude BN. Gross, M.!D. Sprir 
23. Sears “so yz DATi: THEREOF 
VAL ( 


State Hospital, Sykesville, 1M. 12-2);=52 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


—~ 
= 
a 

age 


i CERTIFICATE OF DEATH Reg. Dist. No... 
oa 
cat 1. PLACE OF DEATH: 2. USUAL i ICE (HOME) OF DECEASED: 
& COUNTY (Carroll STAD STATE ve is COUNTY Carroll 
ES CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
I OR i ‘pl : 
3 Town“ "HinksBureg Soe ee Shun Finksburg 
BS | WREREOR on yi Hus village <a 
2 STREET ADDRESS Village Farm Village Fa 
2 3. NAME OF (Fint) (Middiey (ast) 4. DATE (ifonth) (Day) (Year 
s DECEASED 1 
z (Type or Print) WILLIAM COWAN pera Dec. me 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under ai If under 24 hra, 
S ‘WIDOWED, | 
22 | ‘wate’+» | wmite | “wipowebacgivergep- | "yune 1, 1903] 69. on [mom ae Hour) i 
“Toa. USUAL OCCUPATION (Give kind of work oe Py oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) ae cireas or WHat 
ost of working life, even if retired 
BUGS Por of worn | CS!Mereial Building  Meryland _ 
13. FATHER’S NAME | 14, See ee OS aornERS RSS Sa MAIDEN NAME 
hn Katherine Himes 


15. Was Decrasep Ever In U.S. ARMED FORCES? 


16. SoctaL SEcuRITY No. 17. [NFORMANT DD 
(Yes, no, or unknown) jae dt yes give war or dates of | AND ADDRESS 


Mrs, Vernie L, Cowan - Finksburg, Md. _ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gane nip. Drara 


Immediste cause @...CaRoVarr  7TARom Boss 


42 4) / Antecedent cause(s) 
Diseases or conditions, If any, ()--COROW ARYL SY EELELEV EK oo ensrsnnnnn 
giving rive to the above cause 


stating the underlying cause iast_ 
ee, {c) J 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Nowe 
related to the disease or condition causing death. ¢ 
19s. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION lies 20. AUTOPSY? 
21. ACCIDENT Specil; PLACE (Home, farm, f c CITY ORT 
Lee (Specify) ea ater er anise ewe r OWN) (COUNTY) are 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) aOR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work © At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby cortify that I attended the deceased from. AY GUST... 19£%.., to. RES.s.1.8.., 19.5.2, that I last saw the deceased 


alive op... 28 S01... 1952, and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Ee SCtee mo, Ces tae te ; Yo 


DATE THEREOF 


C=) wana RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘ 


vs. Als, 


23. BONOEAL Gea. 


MARYLAND STATE DEPARTMENT OF HEALTH =| 43.773 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rae ttt. nv. Oe 


1 PLACE OF DEATH ee 2. USUAL RESIDENCE (HOM) OF DECEASED: 
Carroll MARYLAND Maryland Cavtoll 
GETY Gf autalde corporate limite, write RURAL aod ] LENGTH OF STAY || CITY (outside corporate limita, write RURAL sod give nearest town) 
OR give nearest town) : da as 
TOWN Worl fie. Palaien TOWN Rural--Woodbine 


TET oe ane aaa ee 
STREET poe P.O. Mt. Air RD. 


(Middle) (Last) | 4. DATE (ifontb) (Day) (Year) 
HORGE wal 2 A. VES DEATH Vie 2 19> 
%. D. 


(= 
if fully. The correct Tee 


UNFADING INK. Supply every item of information care! 


3. NA 
BBceAsED 
Print) 


7. SINGLE, MARRIED, OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bra, 
WIDOWED, DIVO er | picetes Houes|| Min. 
(Specify). - =) 49 yrs. 
Rao OE) kind of work | 108. Kino or Business om | 11. BIRTHPLACE (State or foreigo couotry) | 12, Orem or WHAT 
jone dur most of wor! fe, If retired) 
Arn fo TL enerel Maryland asi 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Simon Davis |" Mazie Hall 
Wi Was, Dacese, ne re ARMED “dew ct| 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
w he > 
beatin sto nknown) os ive war or dates o! 705-07-7582 Rosa R.Davis Reps ‘a $ Mt. Air y Ma 


ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntTeRvaL BETWEEN 
ONsET AND DEAT 


PI 
TL 


Immediate cause (a) nofbeet ct. 


4 33 /Xanteceden cause(s) 


: please wi 


We'NIARGIN RESERVED FOR BINDING 


a Diseases or conditions, if any, — (b)...._. = 
3 giving rise to [he above cause 
3 stating the underlying cause last 
2 fe) 
i ne Il, OTHER SIGNIFICANT CONDITIONS 
o 
& 
s 
2 


= 
a 21. EXTERNAL CAUSE WAS Obes ‘Home, farm, era street, (CITY OR TOWN) 
e PRIMARY (jon CONTRIBUTING [} are bidg., ete.) 

i CAUSE OF DEATH. 

= HOW DID INJURY OCCUR? 


TIME (Month) Day) (Year) aa TRURY OCCURRED 
co) 1 While at Not while 
INJURY nm 


work 0) at work | 
22. T certify that I took charge of the remains described above, held an Autopsy |], Inspection | 4—tnquir~ij—thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ig stated above, and death in my opinion resulted 
from: natural causes {x accident |], suicide [_], homicide ndetermined 


SIGNATURE (Degree ot titie) Agel DATE SIGNED 
Eda ce) re Ped 
4 a 


3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY @R-CREAEPORY LOCATION (City, town, or couoty). 


ae “BUR TAL” 12- Mt. Olive Carroll Co., Ma. 


24. FUNERAL DIRECTOR 
C. M. Waltz Winfield Ma. 


ix especial 


WRITE PLAINLY, WI 


DDRESS 


} 


~N 


= 
£ 
co) 
s 
= 
& 
2 
3 
3 
a 
oO 
= 
= 
g 
a 
& 
he 
°° 
“ 
% 
is} 
z &§ 
Zz > 
ae 
oe . 
ee 
BE 
(= reat 
a 
aE 
a 4 
ey 
ae 
Za 
SE 
ae, 
as 
1304 
isa! 
= 
Es 
ie 
a 
Z 
<< 
a 
Pu 
f 
is 
& 
a= 
e 


\ 


2 
= 
DQ 
aa 
— 
a 
4 
2b 
te 
oS 
ae 
3 
= 
§ 
oS 
Mo) 
a 
° 
Fi 
g 
g 
B 
oS 
2 
a 
a 
s 
=" 
= 
a 
g 
i 
iad 
a 


age is especially important. Physicians: 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4904 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: F USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stare Maryland COUNTY Carrol, : 
an 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 
OR, ind sive nearest town) (in this place) 


Henryton Smths. 14 dats FOWN Mt. Airy 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL = 


3. NAME OF i Midd) Last | 4. DATE (Month) (Day) (Year) 
DECEASED: {First} (Middle) (Last) a 


OF 
(Type or Print) CORDELIA DORSEY pEaTH: Dec, _ a 19 62 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, «, | Months | Days | Hours | Min. 


4 ify): 172 Tr 

__Female |__Negro (Specify): Widowed | Dece, 1,1867 ? 5.9 7 7 ee Sai 

10a. USUAL OCCUPATION..Give kind of Tob. A ee esINEeS CRIT 1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 


even if retired) : * a pit ona Montgomery Co, Maryland 
13. FATHER’S aU sewd fe 14. GHEE MOEN NAME: 


frank Taylor “atilda Welch 
15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs. Dorothy Adams, Gettysburg, Bis», 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
09k monary ia Ss metli ec.i951 
Immédiate cause () _ Far adv. pulmonary tbe.,Diabetes metiitus. Wec.i95] 


DUE TO (History?) 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF ce 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [wa OccURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [} At Work (J 


22. I hereby certify that I attended the deceased from June.18,1952.., toDe. 1952..., that I last saw the deceased 


alive on De | and that death occurred at mors , from ane causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADD! DATE SIGNED 


rs Oe 12/2/52 


23. BURIAL, CRE! DA ‘NAME OF CEM, ERY OR CREMATORY LOCATION (City, town, oF county) (State, ; 
R 


Rae VEL of Tay poo EC Bile tia ce lee 
RELISTAE "9 52 a PET ELL SMe Litt wet, 


Deputy Local 


VS/A15 “8-51 Cope: _ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


efully. The correct 


ton car 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


y! | eet 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 43 ce 
CERTIFICATE OF DEATH ey ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _/ I} AA, ttl MARYLAND STATE Wary Latiel COUNTY Mecat gaece 


GHANA GIVER Se eee an | EN COSTES GIN (If outside corporate limite, write RURAL and give néarest town) 

pore key ribs RZ 2m TOWN 

HOSPITAL OF STREET (if rural, give location) 

STREET ADDRESS Sercug fr ‘tld’ Sih Mipipal Os SO 3 Kativice Lecivee v 
5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

. . OF 

(Type or Print) MARTE OUEE DVEKRRIN G DEATH: 42 - f= 

5. SEX: 6. COLOR OR 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED 


Months | Days 


4 . (Specify) : AR 93 Fe ce am | Min. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTITPLACE (State or foreign country) : 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: ’ COUNTRY? 

seer ee BAL Wife. | ca Gee : WY $. (p 
13. FATHER’S NAMB: 14. MOTHER’S MAIDEN NAME: 

tout 
15. Was DecEAsep Ever In U.S. ARMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of | 5 
ical = Lal VteanAs 
18. MEDICAL CERTIFICATION P it eee 

1. DISEASES OR CONDITIONS DIRECTLY oes TO DEATH: ONSET AND DEATH 


3B05X 


Immediate cause 
Antecedent cause(s) es tts 
Diseases or conditions, if any, __() 

giving rise to the above cause DUE TO 

stating underlying cause last 


a a 
TI, OTHER SIGNIFICANT CONDITIONS: oa) ; ; T 
Conditions contributing to the death but not Ltt ttedelee Letfertecte, | Alte! 
related to the disease or condition causing death. (hy hones o Kd is¥, hia 
18a. DATE OF OPERATION:/ 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes {4 No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF epypiice bide, ete.) 
HOMICIDE INIU H 
TIME (Month) (Day) (Year) (Hour) -iNguRY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work (] at work 


22. I hereby certify that I attended the deceased from. SOMALE, 19.80, to. LL 79.92, 19.8, that I last saw the deceased 


alive on..£/.7..2.9..2. .» 194%, and that death occurred at.. 3 "20 ng from the causes and on the date stated above. 
SIGNATURE WD OR sf ADDRESS DATE SIGNED 


Gerlered Secccascuipilall Secu Seals Mipartal 52. 
23, es ‘AL, CREMATION Wes EREOF a Le CE) mn OE. £ |e eae” o or county) (State) 


ee OVAL ype Uz. a: ee _ 
aan ae >, YY LOCAL (coins we Ee FURRRSL ae Lltad. a ee 


age 
“Ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M ) 


2 . 
we: CERTIFICATE OF DEATH Reg. Dist. N 
°o 
2 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
FS 
Bk county Carroll MARYLAND stave Maryland county Carroll] 
+2 : iy ind COUNTY Uarro 
z CS Cs TOT a Nn Co Ae CITY (If outside corporate limits, write RURAL and give nearest town) 
g TOWN Ma. Life __Ttown Mayberry _ 2 
5 HOSPITAL OR STREET (it rural, give location) 
‘U' 
2 STREET ADDRESS puree 
oC 
‘Ss 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (ear) 
A DECEASED: OF 
E (Type or Print) Mary Catherine Fleagle peatu: December 8, 19 52 
oe 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 ARS. 
& ail PYRE GH ED. BLY ORUED,. cael Days | Hours | Min. 
FG Female White (Specify) ‘Widow | August 28, 1862 90 ae 
c 10a. USUAL OCCUPATION (Give kind cf | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
& work done during most of working life, (INDUSTRY: COUNTRY? 
a even if retirHbusework Own Home Maryland U.S.A. 


13. FATHER’S NAME: 


Williem Wallace Koons  —-_—- 


“15. Was Decease Ever In U.S, Anmep Forces ?, 16. Soctat 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no |srvies None Mr. Edgar Fleagle, Westminster, R.D., Maryland 

< 18. MEDICAL CERTIFICATION _ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
LEY) 7) 


DOC) 
Immediate cause 


14. MOTHER’S MAIDEN NAME: 


______i_Anna_Mary Bower __ 


FORMANT & ADDRESS: 


Supply every 
please write the causes of death clearly and legib! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ic 
Il. OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 
& 
s 
2 
3 
a 
re Conditions contributing to the death but nt vet | 
oS related to the disease or condition causing death. i 
& | Wa. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION! | 20. AUTOPSY? 
we a Yes} No fe 
pi | i AccmENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ie SUICIDE | OF office bide,, etc.) i 
Ze HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 or | While at — Not while 
ae INJURY M.| work{] at work 0] 
S S 22. I hereby certify that I attended the deceased frombepel.7., 19.42. to.tdee, Othe, 19.94, that I last saw the deceased 
Bo alive on.» 11 19.44., and that death occurred at.......J.30.6m., from the causes and on the date stated above. 
= | SIGNATURE M DIV NPS OE ETD sPEkeen Farasuptonra barrretl bom eiplanR ATE SIGNED 
S ’ t - Mte./0, 17 
a 28, BURIAL, CREMATION | DATE THEREOF | NAMM OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
< ecify) : 
I December 1] 1952 Baust Cenete: | Tyrone s Carroll Co,, M and 
Z SGISTR TpRY ] 24. FUNERAL DIRECTO! ADDRESS 


ATE REC'D BY LOCAL | R 
-EG. 


fo darie 'C.0.Fuss & Son, Taneytown, Maryland 


14377 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rezone. Jy 


EE EEE ee ee eee ee ae 
/| “I. PLACE OF DEAT’ 1] & USUAL RESIDENGE (HOME) OF DECEASED: a 
/ COUNTY STAT! COUNTY 
MARYLAND 4 

CITY at outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IF ow fe corporate limits, write RUIRAL'and give nearest town) 

OR give wD) we (in this place) OR . 

TOWN Gs ye - TOWN 

HOSPITAL OR : STREE @frural, give location) 

INSTITUTION OR ADDRESS. ihe s 

STREET ADDRESS 2 Ly 

3. NAME OF .. (First) (Middle) ‘Last) 4. DATE t) 
NAME OF M; ‘i 2 = | DATE (Month) (Day) (Year) 
(Type ot Print) INN. JIN AY 0 DEATH ae. 3 ive 
7 SINGLE, WARRTED, 


6. SEX 6 sore fe ares 8. DATE OF BIRTH 9. AGE last birthday | If under t if under 24 hrs. 
| bontt Bays 


WIDOWED, DI ORCED, os He Min, 
= W. Coit \i-SO-1g72 SO) igre pall et 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss oR | I]. BIRTHPLACE (State or foreign country) 12. Crmmzen or WHat 
e during most, offworking fife, even If retired) | INDUSTRY by | Counrey? 
ts. rte ae - , l 7 ae 
15° Was Deceasep Ever IN U.S. ARMED Forcys? | 16. SoctaL SecunitY No. 
(Yea, Y or unknown) | (If a give war or dates of | 
“ service) 
: Ig. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cane bite C-v 


Immediate cause (a). 
4a 2 


INTREBVAL BerwREN 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)._.. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT Specify) eas (Home, farm, factory, street, : CITY OR TOWN: Ci 
SUICIDE Pee office hidg., cte.) se H b ora) bid 
HOMICIDE INgURY i 
TIME (Sfonth) (Day) (Year) (Hour) Ray OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While. 


INJURY ‘Work At work 


af Z to. New..2 4 19. oS Petiat T last saw the deceased 


Ys .m., from the causes and on the date stated above. 
DATE SIGNED 


: i FAN, / 


NAME OF sean CREMATORY | LOCATION (City, town, or county) 


22. I hereby certify that I attended the deceased from.... 


is especi 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


DATE THEREOF 


BURIAL, CREMATION 
yee (Specif, 


-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


ial 
e e- 


(4 


Vs. At} 


MARYLAND STATE DEPARTMENT OF HEALTH | 4 e v] S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH revue, 


“1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY, 
e! MARYLAND 
CITY (i! outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside cofPornte limits, weite RURAL and give nearest town) 
OR gjve nearest town) ‘in thia place) OR 
TOWN, : TOWN 2 . 
HOSP! STREET (If rural, give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3 2¢ Cast]. L : Pde Laity i 
3. NAME OF (First) ae =~ (Last) 4. DATE. (Month) Way) (Year) 
DECEASED Food OF 
(Type or Print) LAURA 42 S/ FRITZ | DEATH € 2- 195 
&. SEX 6. COLOR GR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under { year /If under 24 hrs, 
¥) , | WIDOWED, DIVORCED, | D2 1896 Months | Days | Hours | Min 
ALLL A Ls fa (Speclly) Lyn.) Pra ss yrs. 
10: PATION (Give kind of work | 10b. KIND d¥ BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
dy i e during most of working. JA, evon if retired: InpustRY Copper? 
JZ) es 


13. FATHE foe fe HERS AIDEN NAMpo 
rf hin 6 "SM AMP 
Wy Lae ee wy, 
bt LLAMA EB (PLAS RTE ea Lita Es de 


15. Was Deceasep Ever In U'S. Anwep ForGes? | 16. SogAL Security No. 7,-ANFORMAN’ 
(Yea, no, or unknown) | yes give war or doves of | 2, 4 
leervice) 


18. MEDICAL CERTIFICATION ? 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH . f 
. we 
a Immediate cause Q)--.. 0 oa * 2 Se eal 
vi Antecedent cause(s) 
Sa To aa, Ca Sn | eee ns nono Op 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
ited to the disease or conditlon causing death. 


2i. ACCIDENT (Specify) 
SUICIDE 


PLACE (Home, farm, factory, etreet, : 
HOMICIDE : 


OF ~ office hldg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or While at Not While 
INJURY m, Work O At work 


\ a 
», E hereby certify, that I attended the deceased trom. Boo ccccony IDM, to Rh 
alive Did elo) si hss: , 19.2, and that death ae at 


SIGNATURE 4 (Degree or title) 
A walle t tee 
23. BURIAL, CREMATION ATE THEREOF, NAL 
REMVAL (Specify) | A ‘, Sa 
Lie 4 rv tho, z y 
DA nl B a a 8 Sf 


is especially important. Physicians: please write the causes of death clearly and legibly. 


...m., from the causes and on the date stated above. 


(aa ; DATE SIGNED 


= 
B 
2 
2 
2 
a 
oO 
s 
& 
3 
oS 
at 
a 
s 
2 
ay 
oe 
E 
ae 
Zp 
Be 
S = 
ae & 
5 
a 
ae 
BM 
ag 
Bo 
az 
Ee 
fe & 
aa 
Ss P 
fae} 
& 


-) 
> WI 


PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 ({) 
CERTIFICATE OF DEA'TH Reg. Dist, No. 2%, 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland COUNTY Pre Geo, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ‘RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TORS Henryton Smos. l2das. TOWN BYadensburg _ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL 4703 35 U arnum Str; eeh V 


3. NAME OF ‘ i : t 4. DATE ae th) ee he 
NAME OF (First) (Middle) (Last) on 


re hob hen At or 
(Type or Print) GEORGE AUGUSTA GREEN DEATH: 
5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last i December IF UNDER As YEAR. Tt “UNDER eT HRS. 
ACE: WIDOWED, DIVORCED, Months | Days | Hours (= Min. 
Male an (Seselly tS epi Feb. 22,1887 65:2 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Ir BIRTHPLACE (State or foreign country): |12. ‘CITIZEN yor waar WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired) } borer 1 Unknown Montgomery Co. Maryland — 


13. FATHER'S NAME: 14. MOTHER’S MA 


George W. Green Vi ginia 1 
15 WAS Decrasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) Unknown ____ Deceased 
18 MEDICAL CERTIFICATION Interval Betwie 
1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 
40° Immediate Sauce () Far..Advanced. Pulmonary..fuberculosis...with..... -.. |1950(2).. 
DUE TO 
Antecedent causes (s) Cavitation. 


Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
refated to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| : YesQ] Nof _ 
ACCIDENT (Specify) PLACE Hane, Farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | \dg., ete.) 
HOMICIDE INJURY > 
TIME (Month) (Day) (Year) (Hour) | winie OCCURED | HOW DID INJURY OCCUR? 


OF ile at 
INJURY m Work 0 At Work 9 


22. I hereby certify that I attended the deceased from .Apr.....1719..52, to Dec...29..., 19.52. that I last saw the deceased 


alive on .Dec....... ; and that death occurred at .53.60..8.Ms.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


: Hen tocntids iend - = 29-92. 
2. ERROF Pies OF CEMETERY OR cremate i ie CATION (City, town, or county) State) 


preity igoecitn 


2-53 | oe Ca. 
par EOS BY LOCAL) REGISTRAR’S SIGNATURE ry UNERAL D#RECPOR ADDRESS 
men 29-52 (bp tonpitete T. SEE A 
eputy Local ~ x aod ca 


information carefully. The corre 


MARGIN RESERVED FOR BINDING 


page 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 14380) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. ist. n. 22. 


T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ENE Carroll MARYLAND 5 Maryland CafPOrr 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Town UPST~-Mt. Airy 2; Spree) Town Rural--Mt. Air 


HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF Girst) (Middle) (ast) 7 DATE (Monthy (Day) (Wear) 
(Type or Print) JOHN F. HAR peatH Dec, 17 1952 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs. 


, WIDOWED, DIVORCE, | bs D: in. 

Male white | Gpecityy Married | 7-20-1907 bo wedieeeaia als em 

10a. USUAL Poe te ite a uA wee vee or BUSINESS OR | li. BIRTHPLACE (State or foreign country) | TE. CrTizEN of Wuat 
ing,most of yor! even if retire STRYT 

MPR Puck driver | ; Maryland pas 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Elmer F. Hartman Tobitha Poole 


& Was pee ieee ee ARMED pone 16. Socra, Securtry No. 17. INFORMANT AND ADDRESS 
own) rear, give war or ol 
senor Fyne) | Oservic) 705~12~6492 \|Mrs, Anna Hartman, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION rt B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Omint ii ‘Date 
Vie 
Immediate cause (a). NQRA LA... a SITY a OE eee a MET A 
AN Antecedent cause(s) ( he { i whe 
ry De easels Ceca Pg a toe I Og CARIES alls AR Ss an nn enpnwerver reece | rE fe eT 
x? giving rise to the above cause 
atating the underlying cause last 4 
c) oe ee tee soone 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
TOK Yes No 
Bi. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, = (City OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
‘TIME (Montb) (Day) (Year) (Hour) ) INJURY OCCURRED HOw DID INJURY OCCUR? 
oF While st Not While 
INJURY m, Work At work TJ 


“1.m., from the causes and on the date stated above. 
DATE Se 
/2/teher 
" eek Ge a 
Howard Co, Md, 
24. FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Md. 


q ad , ; f 
MARYLAND STATE DEPARTMENT OF HEALTII 5 438 
_ 2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH rex. vis. me. 2 


va 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eS! Carroll MARYLAND STATE Maryland CEMRSL 1 


ee ¢ outside coporee limita, write RURAL and l LENGTH = og _ (If outside corporate limits, write RURAL and give nearest town) 
lve nearest to ‘ace) : 

TOWN Mt Airy SBPR SE TOWN Mt. Air 

ee er nn 
STREET ADDRESS Park Ave., 


fully. The corrett-age 


a> 


10n care! 


(Firat) (Middle) (Last) | 4d. DATE ¢ ith) (Day) (Year) 


- OF 
(Type or Print) OLIVER G. HENLEY DEATH RS 19$%. 
5. SEX 6. COLOR OR RACE | a Re Re | 8. DATE OF BIRTH 9. AGE last birthday et 1 year |If under 24 bra, 
s hs.f Ds % 
white pect) MATTER | 2-2-1871 ee pele el eel ee 
= ae COB A Serer es KInD OF BUSINESS OR | JJ. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHat 
of working life, ev: ir INDUSTRY 
lone during m orl fe, Marylend ie Ppoxgeyt 


13. FATHER’S NA | 14, MOTHER'S MAIDEN NAME 


Joseph Henle Annie Snyder 


15. Was Fire mi Bere a ARMED teh 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
rear, give war or s * 
(res noygenmmone) | U gervic) *|__none rs. Fannie C.Henley, Mt. Airy, Md. 


ly every item of informati 


P! 


18. MEDICAL CERTIFICATION INTE BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DeEaTH 


a 


Immediate cause (0)... AA AAA eNO 


y 2/ Pntetetent cause(s) Gun 
Ls 


Diseases or conditions, if any, 
giving rise to the above cause 


apating vacrer aac ieg ceeese 


oes 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY 
a eh ipecit oF ine ary . : ¢ ) ( ) (STATE) 
HOMICIDE INJURY : 


oe (Month) (Day) (Year) (Hour) | 
INJURY. m. 


o 
z 
& 
a 
zZ 
a 
oe 
3 
Lol 
B 
i 
& 
nD 
ia 
= 
if 
oS 
- 
< 
ta 


is 


INI 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work [At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


$1996, that IT last saw the deceased 
S. Pra. from the causes and on the date stated above. 


DATE SIGNED 
32f— 1 Be BE ~S 
NAME OF CEMETERY LOCATION (City, town, or county) (State) 
Pine Grove Mt. Alry, Md", 


24. FUNERAL DIRECTOR, is 
° 


Cc. M. Waltz, Winfield, M 


RITE PLAINLY, WITH UNFADING INK. Sup; 


\ 


— 


Z 


ee 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


=a) 
MARGIN RESERVED FOR BINDING 


¢ 
PLEA 


VS. All 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W438? 
TIFICATE 


CER 


OF DEATH Reg. Dist. No. = 


PLACE OF DEATH: 


USUAL RESIDENCE heed OF DEC ‘EASED: 


COUNTY daareh MARYLAND stare “YU ‘ counrteccoll 
CITY (If outside corporate Timils, write RURAL|LENGTH OF STAY] CITY (If putside cor (leuk limits, write RURAL and give nesrest town) 
give pearest town) (in this place) OR 
70 Reel) to ya TQEN 
IIOSPITAL O} STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS aa — 
3. NAME OF (First) ee (Last) 4. DATE onth) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jo SE PH _ n- Hoke hoon Kk DEATH: Je wS@ 
5. SEX: 6. COLOR RoE 7 wis a. - Ft. DATE OF BIRTH: 9, AGE last birthday:]1F UNDER 1 Year| ir UNDER 24 HRS. 
IDOWED, DIVORCE! "Months; Days | Hours | Min. 
(Spy i KP (S56 (IA yrs. *| | 


Mee) 
‘. ees OCSUERTIENG Give kind of 


10b. KIND OF BUSINES$/OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 
@ 


MP se WHE mae 
DUE TO 


please write the causes of death clearly and legibly. 


‘ Immediate cause 

a Antecedent causes (s) 

\ Diseasea or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


—_ 


e 
6 MOTHER’S AIDEN NAME: Me 
MalirooN ls Peel 
( puted pgs oan ite: taf Sere Rorese? 16. SoctaL Security No.:| 17. ae & ADDRESS: 
service) alg- a) f- old aa a 
18. MEDICAL CERTIFICATION iceagciai” ecemaa 


ome And Death 


aaa 
Si gi. 


19a, DATE OF es | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


2 Yes | 
21. ACCIDENT (Specify) PLACE (Home, farm, fa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ———lor office bldg., ete: ge, 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) JiNsury of OCCURED | HOW DID INJURY OCCUR? 
———$_$__—— 
INJURY m. | Work [J At Work () 


hereby certify that I attended the deceased from 
el Gone. 2 and that death occurred at . 


org or title) 


OLA, to Lb. s., 19420 that I last saw the deceased 


AAAs, 


, from the causes and on the date fe stated above. 


E SIGNED 
Dh, 


age is especially important. Physicians: 


ADDRESS 
EMETERY OR tates 
: dicce 


SATE HEREOF NAME OF LOCATION (City, town, or county) (State) 
Vas “at fecify) / ) ={$~ <2 = ? 
LOCAL} RE ERAL 1 ~"ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 5 - 
2411 N. Charles Street, Baltlmore 14 3 $3 


CERTIFICATE OF DEATH Reg. Diet. No./<.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


s 


CITY (If id ite limits, write RURAL apd 
g BESS a fees oufgide corpora’ te, apd give gearest town) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) U 
7_SINGLE, MARRIED 


If under 24 bra. 


WIDOWED, DIVORCED, 
(Specie) o 5 SF, ae fours | Min. 
Le Ltr OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 'E (State or foreign country) 


wz most of working life, even If retired) | InpusTRY. 
a Eo Bay, 
'S NAME l 14. MOTHER'S MAIDEN NAME 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


Diseases or conditions, ifany, {b).... 


giving riee to the ahove cause pg iy nian Sag cree oo eee é. 
tating the underlying cause last, Prevpr thik 3 
(ec) | 
Ti. OTHER SIGNIFICANT CONDITIONS l 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, ff  atreet, : CITY OR TOWN! 
Boca (Specify) | oF sone pp esters atreet, i ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
peas (Month) (Day) (Year) (Hour) | 
m 


INJURY 


INd 
While at Not While 
Work © At work [J 


URY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased roach 2. a 4 Zthat I last saw the deceased 


is especi 


alive on S. ‘ 19.5.2-and that death occurred at. ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


sai N. A oth -~ 
a xf 
W /' : ah ie? Ltrarrkite_ At Mh 
23. BURIAL, CREMATION | DATE THEREO,; 
EMOVAL (Specify) | 
TE uC’'D BY LOCAL EGKITRAR'S SIGNATURE 


De 17S Prdbuwure’ |RBW. 


i 
a 
2 
a 
a 
a 
5 
is2] 
a 
B 
3 
es 
4 
Aa 
<i 
¢ 
eI 
i 
ie 
Ba 


~@ ee 


MARGIN RESERVED FOR BINDING 


a= 


ee 


VS. A15 6) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, thos 


R") te ry’ ry 

. CERTIFICATE OF DEATH ez ee 5) 

1. PLACE OF DEATH: ~] 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY MARYLAND STATE = conrv\@ Beco 
CITY (If gxtside corporate limits, write RURAL] LENGTH OF STAY CITY (if ougside Prporate limits, write RURAL and give nearest town) 
OR a ive nearest town) this place) OR 
To Pe eestiaueceen sf ~ 3 f= TOWN k 
HOSPITAL OR STREET (if rural give location) 

TUTION OR ADDRESS 
STREET ADDRESS — or 

3. NAME OF | (Fi roy “ae 4. DATE (Month) 7 (Year) 

(Type or Print) Lo REF 7 A t Tack so DEATH: L222 Mi St 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Iy UNDER 24 HRS, 
Ok RACH: AD se TVORGED, Ti Months) Days | Hours | Min. 

pecily) 5 


“10a. USUAL OCCUPATION.Give kind of 
work dope CG most of working life, 


10b. jours OF GReEMiEss OR eae | 11. BIRTHPLACE (State or foreign country): |12. ped * WHAT 


14. ATES  @ NAME: 


er 


16. Socian Security No.:| 17. RaFr & ADDRESS: 
7 
a bn theeet Neg f ud 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN 
(Yes, no, or unk.)| (If Yes, 
service! 


ARMED Forces? 
'e war or dates of 


Interval Between 


Hk, And Death 


qlimmediate cause (a) 
. DUE TO J 
* Antecedent causes (s) 7 v7 - 
Diseases or conditions, if any, RE acre WE ae erence ep ci es eM nN tr A me | cme al ca 
\ giving rise to the above cause oa 
stating the underlying cause last. DUE TO 
(e} 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
T9a. DATE OF OPERATION:| i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [] 


22. I hereby certify that I attended the deceased from (4&7 
alive on (2-77 iP io ™ . and that death occurred at . 4: go rm , from the causes and on the date stated above. 


SIGNAT! = or é ) ADDRESS DATE SIGNED 
th iw Inf Se-l6 S72 
JRIAL, CREMATI' lB-/ 17, en NAME OF CEMETER¥ OR CREMATORY LOGATION (City, town, or county) (State; 
OVAL (Spffity, iz e-.% 
~~ DATE REC pat ee ton Li 4 soy ATU 
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a 
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s 
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ct, 


FASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE{ 183 S' ) 
CERTIFICATE OF DEATH Reg. Dist. No. Fis 


I. PLACE OF DEATH: : = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE I i Lif COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee we give nearest town) _ (in this place) OR 
Henryton 28 days TOWN Baltimore-17i5 Ave. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS  FNRYTON STATE HOSPITAL 1631 © emnsyivania Ave. # 


8. ER (First) (Middle) (Last) 4. DATE (Month) (Day) x: 
(Type or Print) GEORGE VIRGIL JOHNSON DEATH: December 29, 19 52 


5. SEX: * 6. coror OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS- 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Male hes =a Specify) Sep. Sept., 13, 1906 AGE 


“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN yOF WHAT 
work done eine. most of working life, INDUSTRY: COUNTRY? 


even if retired) Oo omer Race Track New York = 4 


13. FATHER’S NAME: 4. Con ER’S pase NAME: 


John 4 ohason : pives 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SOcIAL Security No.:] 17. INFORMANT & ADDRESS? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ee [ee 220-07-0401 Deceased 


18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
+ 


\ Immediate cause (a) Far. Advanced. Bilateral..Puimonary..TubercuLosis...........1944... 
. DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
Vi ie above cause 
Stating ‘the underlying catse last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes _NoO 


SUICIDE office bidg., etc.) 
HOMICIDE 


ACCIDENT (Specify) | Eras (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
INJURY 


ile at 


TIME “(Month)” (Day) (Year) (iow) /INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY i eal Warkiel ONE work oO | 


22. I hereby certify that I attended the deceased from Dee,..1....19 52., toDec...29 19.52.., that ‘I last saw the deceased 


li Mi ex id on the date stated above. 
Hlee sn geen 29/150). and thet death gorured at -11.266.-A~M hoy shg.canses snd on the dats sates 


fenryton, “ta: 


WH : h ry land 12-29-52 
3. BURIAL, CREMATION oe 2 NAME OF pee OR ee LOCATION {City, town, oF county) (State) 
Durie Frecify) the hs S38 F f aN 
DATE RECD BY meas fasten SIGNATURE FUNBRAL DI R * ‘ADDRESS 
12-29-52 i. SOA ag* acting asa £4, Mad In _F. WE. 


a Local 


MARYLAND STATE DEPARTMENT OF HEALTH ] q SSO) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Sis PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Carroll MARYLAND Marvla 
ge (If outside corporate Hmits, write RURAL and {| LENGTH OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 


town® “Hittat = Sykesville , 

WeeriTOnIOW on Soringfield State Hospita]] ADDRESS 012 Sunbrook fuenus” 
STREET ADDRESS o = 

% NAME oF First) - (Middle) (ast) | 4 DATE (Month) (Day) 
(Type or Print) ELIZABETH \ KAPTAIN DEATH 12 e) 


SE: 6. COLOR OR RACE 7. SINGLE, MARRIE. 8. ae OF BIRTH iF “ah laat birthday | If under 1 year (If under 24 bra. 
é WIDOWED, D; WORCE D, Sele | aye es Min, 
dhite Gpecity) jd OW 
op Gee GS ay preaea CRA 10b. KinD of Bustngss on Ly ie BIRT PLACE ee [ ale = be CITIZEN of WHAT 
ve 
jou Ouse ost I SRE pone ren Lf retire we ] Ee. a | yes 
13. Mode & NAME . MOTHER'S MAIDEN NAM 


JO. i inna Yeager 
15. Was Decrasep Ever IN U.S, ARMED FORCES? | 16, SocrIAL SmcuRITY No. 7 17. INFORMANT ‘AND eS 


a * 
BS ree (erp Mon EF Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ri 


\, 


item of information carefully. The 


i 


Immediate cause @alisnant neoplasm of unspecified digestive organs fi 


A Antecedent cause(s) 
\ 7° Direases or conditions, if any,  (b)-—....-. 
giving rise to the above cause 
stating the underlying cause cause iast 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. Ma 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


No 

2. ACCIDENT Gpeeity) BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 
TIME (South) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) ile at Not While 

INJURY Worle ‘At work 


WITH UNFADING INK. Supply every 


> 
S 
“Bo 
2 
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& 
cay 
Fy 
Ee 
o 
2 
s 
3 
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‘a 


PLAINLY, 


,19.8., 0.12/30... 19...52, that I last saw the deceased 
alive on... Sit .. 1952... and that death occurred ae aE from the causes and on the date stated above. 


SIGNATURE (Degree ot title) ADDRESS DATE SIGNED 
“ie ioe lu. 1). Sykesville, ¥ 


ca A ON DATE THEREOF | NAMEOF CEMETERY OR CREMATORY | LOCATION (City, town, re P 


L EYEE Te CE, ra) PAE EIEIO ELAR AO ib 
me 'D BY LOCAL ae oe i page 2 3 pee E Ps 24. Fi rl a MRO BELA (RD FED DIRECT! — ss 


Date 7 Sin 


is especi 


e& 
MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE. 


3 MARYLAND STATE DEPARTMENT OF HEALTH 14387 


eae $) / 
Wl 4 2411 N. Charles Street, Baltimore Te 
\ WW 
A CERTIFICATE OF DEATH Reg. Dist. Now 2 nse 
& 1. PLACE OF DEATH 2. usual RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND Md. Bait i nore aoa 
Dy ory ar outside corporate limits, write RURAL and RST ADE: ates | GETY Ut outside corporate Umits, write RURAL and give cearest town) 
er town” SIR Sbur en town Finksbur 
A. eS i faa 
az STREET ADDREss Cedarhurst Road Cedarhurst Road 
2 a 3. NAME OF (First) (Middle) Cast 4. DATE (Monthy » ep 
EE Uiype or Print) Walter L Kearn «rs | BearaDec 27,1 
Es 5 SEX %. COLOR OR RACE | 7 SINGLE, MARRIED, xs DATH OF BIRTH 9. AGE last birthday | 17 de T [Bir ander Lay 
as Male White (Speci LEN et.19,1952 | 2 wonthsn BH ie 
os ot 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
i Nee ae et UTE, enone recon) || Hover arroll Count | Sri 
a § S 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 28 Walter L.K. Mary Cool 
BS 15. Was DBCRAStD Woes U.S. ARMED a 16. Socia, Sacunity No. | 17. INFORMANT AND ADDRESS 
Ss) “a oe | None Walter L.Kearn,Finksburg,Md. 
es Be 18. MEDICAL CERTIFICATION 
a Ey E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ® 
i 8 H r41 4 Immediate cause Wa. 
a Be Antecedent cause(s) cto 
OR ‘Diseases or conditions, If any, (b)_._./ G0 SS 
a PA E| giving rise to the above cause 
B BS stating the underlying cause last 
5 (ce) 
“| <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= me Conditions contributing to the death but net 
iS) as related to the disease of condition causing death. /-—~ 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
, ——7 
21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE ara 


TIME (Month) ‘Da: ‘Hi INJURY OCCURRED HOW DID INJURY OCCURT 
OF ant a While at Not While oe 
INJURY — Work © At work 


22. I hereby certify that I attended the deceeeed tom25 Ege ree U3 2%... we i Pee fs ., that I last saw the deceased 
as ae gna that Gea occurred 0 DA ghee cors , from thé causes and on the date stated above. 


tle) ADDRESS’ DATE SIGNED 
pa, es pe 2 Bag 


TON (City, town, or county) (State) ° 
Reisterstown Methodist Reisterstown,Md. 

ma, FUNERAL DIRECTOR 2 DRESS 
J.F.Eline & So ns,Reisterstown,Md. 


int CE ae fara fecaa' treet, er: {CITY OR TOWN) (COUNTY) (STATE) 
ig., ete. H 


eh 
WI 
tan! 


TE PLAINL’ 
is especially 


(“) 


2d BURIAL, CREMATION 


baer 


TAQKR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


9 


country Carrol) MARYLAND state Maryland county Carroll 

ere nea ea rae ata, yecita ROY LN oey CITY (Is outside corporate limits, write RURAL and give nearest town) 
TOWN Westminster | 5 minutes Town New Windsor 

Hosrrtal OF on expired in ambulance enroute STREET | Ciisraralagive'lesetion) 
oa) to hospital at Baltimore 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


fully. The corrett 


10on care’ 


OF 
(Type or Print) Joseph A, Langdon pratn: December 6, 1952 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCE Nionths| Days | | Days | Hours | Min. 


Matited September 16,1683 OO vss. 


Ma. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Retiréd“ teicher [Public Scheol Raiton, New Jersy U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Peter R, Langdon Sarah Brown 


15. Was Deceasep Ever In U.S. Armen Forces 7 16. Sociak Security No.: ie INFORMANT & ADDRESS: 


Ieee nt BIBZOSEC OEE rs. Joseph Langdon, New Windsor, Maryland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Antecedent cause(s) oe ae, 
Diseases or conditions, if any, (b).. ees ee 7 
giving rise to the above cause DUE TO 

stating nnderlying cause last 


INTERVAL BETWEEN 
Onset AND DeatH 


“Immediate cause 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Noff 
21. ACCIDENT (Specify) | BUACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informati 


SUICIDE office bidg., ete.) | 
HOMICIDE INJURY i 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work {) 


22. I hereby certify that I attended the deceased from.aess, 22... wt, to. L264. 19.4.2<, that I last saw the deceased 


q fa) oo 
alive on... — 19.275, and that death occurred at A Qecnnlren May from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


& KaburLior WA ert Mar Sug? EVs 


23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETPRY OR CREMATORY LOCATION (City, town, or county) (State) 
| 


REMOVAL (Specify): j } a 


| 24. FUNERAL DIRECTOR ADDRESS 


|€.0.Fuss & Son, Taneytown, Maryland 
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age is especially important. 


La 


{1 Se 


5B: 
tt 


Q 


PLEASE WRITE PLAINLY, 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH raz. bw. Me 


“I. PLACE OF DEATH: 
COUNTY 
MARYLAND 
ory roe oupaide corporate Tait, write RURAL end Hie gt OF STAY 


eareat this place] OR ; ae aia 
TOWN ZA. | eae hed 


HOSPITAL OR STREET 1 
INSTITUTION OR / Gy GB SODRESS , at ive location) 
STREET ADDRESS c / ; aA 


3. NAME OF (First) (Middle) (Laat) | 4 ES (Month) (Day) (Year). 
— 


DECEASED 
(Type or Print) / (EDIE Re U DEATH eS 2 
5, SEX 6. COLOR OR RACE lw T SINGLE MARRIED. || $DATE OF BIRTH) 9. AGE last birthday |i onder I year funder 2¢hre, 
. st * 
ny. LJ tpowE? “ yi 2, ( ee ‘ont S| aye soem Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bust 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
jone ing most of working life, evon if retired) eae 5 | Cor ¥7 
oua 


ay ee Gate ‘ a: 
13. FATHER’S NAME na | 14."MOTHER’S MAIDEN NAME 


al of fer ot hod Aegon 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 7. INFORMANT AND ADDRES! 

(Yee, no, oF unkown) | yen give war or dates o y ie! y Jf , / P lat, / 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Re Yh) Immediate cause @).. LRA ee 


Antecedent cause(s) 

Diseases or conditions, if any, Ceara an 
giving rise to the above cause 

atating the underlying cause last, 


{) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Y a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, pacers street, ; {CITY OR TOWN! COUNTY) STATE! 
SUICIDE OF ~ office bidg., ete.) — , ) pe 
HOMICIDE “ete | INJURY 3 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
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impo 


ally 


‘hile at Not While 


INJURY tet m.,| Work At work 
2. I hereby certify that I LRA OR WTR, wn that I last saw the deceased 


is especi: 


pao tha death occurred at.... Py d pu we stated above, 


SIGNATURE (Degree or title) PATE SIGNED 
: 


2-32 
vote a TS x / ERY CREMATORY iy TION (City, town, or county) tate) 
5 ~ Lp long Wholyaun aly ? ha 1 
PRE. y y P 24. FU! a od’ Khoo ° WA. 


* 


vs. AI 


— 
aialees RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,! {8°} {j 


CERTIFICATE OF DEATH Ter DENoS- see 
“T. PLACE OF DEATH: a 2 USUAL RESIDENCE (IOME) OF DF D: yi 
counry Carroll MARYLAND STATE Maryland coUNTY_ e556" 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
Eee Syke peoreet ors & in this Head RON Baltimore City 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR _ . Appress Unknown 
STREET ADDREss OPTingfield State Hosp. 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) ing? (Year) 
(Type or Print) Howard Hampton Lee _ DeatH:; D@Ce_ Ss 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year| iP UNOER 24 HRS. 
WIDOWED, DIVORCED, ,, | Months) Days | Hours | Min. 
hae: ra. | 
male white Specify  ealiple | Augy30, 1877 75 


12. CITIZEN OF WHAT 
COUNTRY? 


USA ¢ 


Annie  --( unknown) 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Ugales 


13. FATHER'S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ie s--= automobile 
uoknewn Charles Milton Lee 


i. BIRTHPLACE (State or foreign country) : 


MOEROWA Maryland 


14. MOTHER'S MAIDEN NAME: 


15 Was Decrasep Ever In U.S.ARMEO Forces? 16. SoctaL Security No.:| 17. INFORMANT & ee R 
Ce on | AC Ne lve Weror diss ot eae Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION Wiiecvail TE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset Anaipests 
420.1 Coronary occlugion mu, b@$s than 
Immediate cause (a). acne weft ath eam is 
DUE TO 1 hr. 


Daccdent canes any, yy APtErdosclerosis.with hypertension more than 4 yrs 


giving rise to the above cause 
stating the underlying enuse last, DUE TO 


{c) 
"Shui contrintng tke seat but not PSyChosis with cerebral arteriosclerosis 43 yrs 


related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
o-—m Se é Yes) NoP 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE «a8 y office bidg., etc.) = Te 

HOMICIDE INJUR’ - a. 

TIME (Month) (Day) (Year) (Hour) rer OCCURED HOW DID INJURY OCCUR? 

OF a——o8 While at Not While | nae 

INJURY m.__| Work 0 At Work 1) 


22. ¥ hereby certify that I attended the deceased from NOVe2/. 419 
alive on . Dec.27 ale 52, 


and that death occurred at 


REMOVAL (Specify) 


SIGNATURE Mart n ross (Degree or title) M ADDRESS ATE SIGNED 
Am ath’ fi Dee se Ma _Dee.28, 1952 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or “eounty) (State) 


12/30 


Spesutia fy Wi pS ley wie Md. Caer a be" 
Mh Bolt 17, Vid 


(=) 
os 


G)%e 


PLEASE WRITE PLAINLY, 


VS. A 


item of information carefully. The correct age 


“ MARGIN RESERVED FOR BINDING 
i 


WITH UNFADING INK. 


Supply every 
: please we the causes of death clearly and legibly. 


ysicians 


is especially important. Ph; 


14391 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... / 


ie pe DEATH: 2. one RESIDENCE (HOME) OF DECEASED: 
aUN Carroll MARYLAND Maryland COUNTY err oll 
eats Gf outside nemnore te limita, write RURAL and LEN Seth oF STAY on (Ef outside corporate limits, write RURAL and give nearest town) 
Town" "Westminster oY CAPs Town Gamber 
HOSPITAL OR STREET Cf rural, give location) 
REE ESSg, 2 Wimert Avenue eet 
3 pebe SE, (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) David Nathaniel Leister DEATH DEC. 2 19 52 
5. SEX € COLOR OR RACE | 7. SINGLE, MARRIED, ’. DATE OF BIRTH 9. AGE last birthday | I under 1 funder 24 hra. 
s WIDOWED a RIYORGED, Months { Days | Hours | Min, 
Male White (Speelty) ec «13,187 we | | 


ee. EOE RECUR AON tare any BRE ae: KIND OF BUSINESS OR | H. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHat 
one aa, SRE te) | MOOR Par Carroll County, Marylandl @"""fsa 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Leister | Anna Danner 


is ‘Was Te) ates oe ARMED pee 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
nknown, yes, give, yr dates o! 
pede ot lrervice) RS eteel| ~------------| Mrs. Horace Brauning Finksburg, Mde 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS iii om TO DEATH 
Immediate cause (@)--.... 

/57 Aantecedent cause(s) 


Diseases or conditions, Ifany, (bY. 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION a Ore ree 
Lae =a Ye O No @ 

i. ACCIDENT Gpecityy PLAGE (Home, farm, factory, street, 7 (TY OR TOWN) (COUNTY) _@TATE) 

SUICIDE c OF office bldg., ete.) es 

HOMICIDE INJURY : 

TIME (Month) (Dey) (Yea) (Hour) INJURY OCCURRED HOW Dip INJURY OCCUR? 

Se Whileat Not While | ioe 
2. 


ce) 
INJURY Wok 2 At work — = 
3 Q a 192.2% 


22. I hereby certify that I attended the deceased a that I last saw the deceased 


dive ate f> Wicks gog that death occurred at...4%..../. from the gauses and on the date stated above. 
SIGNATURE (Degree or title) A —— z y, DATE SIGNED 
ch pS - AXe as op (f- 2-4 


Lf ee 
25. BURIAL, (CREMATION DAP fiiEREOF NAME OF CEMHTERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL .(Sperity’ 
ta 


Mean? D66 5.1952 Leisteys emetery nr. Westminster, Mde 
ed: Wire REGL R'S SIGNATUR PW La 24. FUNERAL DIRECTOR ADDRESS 


ee WZ, John R. Byers Westminster, Mde 


= 


MARYLAND STATE DEPARTMENT OF ne rege ey) 
CERTIFICATE OF DEATH Rog. Diats Now 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 
CITY (If outside corporate 7) LENGTH OF STAY 


OR and give neares' (in this yee) 
N j@ g 


HOSPITAL OR 5 AE! rr 
INsTITUTION of S fereiey hi tee ADDRESS 


STREET ADDRESS 


Vous 


3. NAME OF (First) (Middle) 4 ~ (hast) 4, DATE 72. (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Any Ha $L4 D D OK DEATH: 7. 19 50 
5. SEX: 6. eens OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: fe 9, AGE i meee | 1F UNDER I YEAR | IF ieee HES. 


.CE: WIDOWED, DIVOR 


(Specify) : ng Ce $et- J - 7, Be VA 5 = heme zed | Days hime bce Min, 


. USUAL OCCUPATION (Give kind of | I0b. KIN] 


aEneey ‘ fe HAN isppy: BUSINESS OR es BIRTHPLACE as or b_ nm country) 12, peat Ds 
work done du: ing most of working life, 
even if retired) : Clery MPP esi Rochas lle VE B15 4 
13. FATHER’ seer HW 1h sors MAIDEN NAM (E: 

ee al Seow 


15. Was Deczasep Ever InN U.S. ARMED etal 16. Soca Srcurtty_ No. : 17. INFORMANT 


(Yes, no, or unk.) (If Yes, give war or dates of 
UN service) | aed. - _Sipapo pact 


Is. TiEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONsET AND DeatH 
vadcstly) pe 2. 


i-immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


* Conditions con th h but no 
related to the i 4 Le EEE 


19a, DATE OF OPERATIO! 19h, MAJOR FINDINGS OF mae | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes i 
21, ACCIDENT (Specify) PEACH (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., etc.) 
HOMICIDE Ins URY 


a (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work() at work 


22. I hereby certify that I attended the deceased from..4.2. te 19.6.2, to. fhe 2m, 19.94, that I last saw the deceased 


alive on. i 
SIGNATURE Jenny (DEGREE OR TITLE) ADDRESS 
23. BURIAL, titlesion oe a. THERECF Cha OF CEMEEERY 0 silt Stele 
OVAL {(Specify) = SS 


oe pele BY LOCAL | dee. et | 24. 
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PEEASE WRITE PLAINLY 


please write the causcs of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184390 
RTIFICATE OF DEATH Reg. Dist. Ne. aos z 


1. PLACE OF DEATH: 2 : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


t 


county _Garroll MARYLAND state Maryland __couNTY —— 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ous (1£ outside corporate limits, write RURAL and give nearest town) 


oN and give n t town in this place 
Cui ating Sykesville since To/10 TOWN Baltimore City 


HOSPITAL OR STREET (if rural give location) 


STREET aDDREss Springfield State Hospital APPRESS 9995 Sylvan Avenue 


3. NAME OF i Mi | 4. DATE (Month) (Day) 
DECEASED: (First) (Middle) (Last) 


(ype or Pant) Francis - MAZZIOTT DEATH: December 17 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF uNveR I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


male white (Specify): " married | March 31, 1875 17 yrs cae | ter 
“Ida. USUAL OCCUPATION.Give kind of | 10b. IDUSHY! y OR | 11. BIRTMPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during Bees of ye life, IN) ‘R COUNTRY? 
even if retired): ynkn New York City, New York United States 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anthony Mazziott Yorke a 
15 Was Deceased Ever in U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. ree & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


unknown __|*ervice)__ unknown Records - Springfield State Hospital _ 
a 18. MEDICAL CERTIFICATION antockki eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


re 7 more than 
{Wlmmediate cause fy .AUPEoular FETA AGG ON mmm) ONE REA cn. 


y DUE TO 
X Antecedent causes (s) more than 


ia Ueescuemocongtioen IL, any, () SS ae ee Sars one aes ate .cardiovascular.|.3 years........ 
. 
Stating the underlying cause tant, DUE TO disease. 


(e) 
II. OTHER SIGNIFICANT CONDITIONS more than 
Conditions contributing to the death but not Psychosis with cerebral arteriosclerosis | 


related to the disease or condition causing death _years 
Iga. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY Tf 


Yes) Nos _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ery office bldg., etc.) na ee 
HOMICIDE teouRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCC —= HOW DID INJURY OCCUR? 
OF While at While 
INJURY a m._| Work 1 Mi Were O 


22.1 ope: certify that I attended the deceased from ..May.. OF 419. _ to .DeCe. AOL 1952, that I last saw the deceased 
My-from the causes and on the date stated above. 


) ADDRESS DATE SIGNED 
ewe gam 1m%.D Sykesville, Md. 12/17/52 


23. BURIAL, CREMATION. 2 DATE THEREOF NA}IE,OF CEMETERY OR CREMATORY | LOCATION ey See oF copnty) (State) 
one she ae aee= "S SIGNATUR RAL DIRECTOR DDRESS 
LtTp 82 | CKlereg Pd i ee Ab 


y. The correct 


please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


Xe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE} (18) i 
CERTIFICATE OF DEATH Reg, Dist. No. 


PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol MARYLAND stare Maryland COUNTY == 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits. write RURAT. and give nearest town) 
and give nearest town) thi: 

town" ‘Sykesville 5D vo a rown Baltimore City 

HOSPITAL’ OR STREET Gf rural give location) 

INSTITUTION OR 


STREET abpress Springfield State Hosp. APRESS “unknown 


3. NAME OF aot G : ae é (Last) - i DATE (Month) (Day) 
(Type or Print) ° ° McClellan SEatn: D@Ce 25 


syke sville 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
male “white Svectty): Single’ | 3-26-72 80 vei |e ee] Dee eee 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12 CHEEN OF. WHAT 


work done during most_of working life, INDUSTRY: 


Sen eactied): |e ddprk: | Baseba@l Baltimore City , _UsSeAe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John McClellan Priscilla Ayers 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


sao service) = am ------ |Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION Tnteredt Ree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deeth 


4a0, | . , Sonemeny .ecenueton. ties 


oa 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, han 20 
giving rise to the above cause 

Filtiee. tie onsdseling couse feat: DUE TO yrse 


(ey 
- OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not Schizophrenia 52 yrs 


related to the disease or condition causing death. 
. DATE OF ell 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
wwe 


ame ven ae 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE wes ae OF office bldg., etc.) 

HOMICIDE INJURY Le abi ind mht athe 


While at Not While 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY atime im, Work 1 At Work 1 | 


22. I hereby certify that I attended the deceased from Sept. n 19. 47, toDeGe... 25, 1952, that I last saw the deceased 
alive on Dec.25, 19 52 and that death occurred ie Po... pm... ftom the causes and on the date stated above. 


SIGNATURE net. pana iti ny DRESS DATE SIGNED 
Martin Gross ¢ Sykesville 2. Dec.25 291992 26 


25, BURIAL, CREMATION, eee OF GEMETERY OR CREMATORY | LOCATION, (City, mF or pounty) 
REMOVAL (Specify) SR | 


DATE Be BY ra fALAL San ATORE, 2 24. (L DIRECTO! (ein, 


REGISTRA . 3 Bey 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH : xe 
ijn 


8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
Fs A immer psain > + — © “ra. USUAL, RESIDENCE (HOME) OF DECEASED” 


La nearest town) in thie place) eee 
HOSPITAL OR STREE’ 

INSTITUTION 0! ADDRESS 
STREET ADDRESS 


COUNTY STATE a prolt 
MARYLAND Z 
oi (if outside corporate limita, write RURAL and LENGTH OF STAY Aad (If outside porate limits, write RURAL and give nearest town) 


(if rural, give location) 


3. Bey na (First) . (Middie) (Last) | 4. be ey ) (Day) (Year) 
AS ve } os 
(Type oF Print) 5 Ostoe HOlsing BE W813 Al peatH A)2-’ Py 1999 
&. SEX 6.-COLOR OR RACE 7. SINGLE, MARRIED, B. DATE OF BIRTH | 9. AGE Inst birthday | If under i year iif under 24 bre, 
ar 4 | ee DIVORCED, j ¥ afontin| ays Homa Min, 
Specity, Th. 


» YSUAL OCCUPATION (Give kind of work 
ne'during most of working Hfe, even If retired, 


THPLACE ee TBE | 12. Citizan of WHAT 


4A 1 
Was Decmasep Evek In U.S. ANMED Forces? | 
DO, OF unknown) | (If yes, give war or datesof} | 


tyice)  ——— 


18 MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fj ONsET AND DEATE 


Immediafe cause (a). 
4d 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, ff any, (b) ---——. 
giving rise to the above cause 
stating the underlying cause lest, 
fe) 
NTL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f ae. 
related to the disease or condition caucing death. alr Alig 


“20. AUTOPSY? 
Yeo No 


f. MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


(COUNTY) (STATE) 


as 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, 
PRIMARY () on CONTRIBUTING OF __ oftice bla fn» ete.) 


ix especially important. Physicians 


eS CAUSE OF DEATH. INJURY 
ie) TIME a Day) (Year) (Haye) INI Y OCCURRED 
~ je at it whil 

& z 4 14tzr 3 m, anes im Paes 

= 22. 'I certify that I took charge of the remains described above, held an Autopsy (}, Inspection (g,-Tnquiry hereon and from the evidence 
[ 2 = _7) obinined by said Autopsy, [rspection or Inquiry, find thal said deccased died on the day stated above, and death in my opinion resulted 

iy ia from: natural causes | fy accident (1), suicide |}, homicide —|, undetermined (. 

= SIGNATURE (Degree or title ADDRESS é DATE SIGNED 

4 ] On mae Dte, 25 [vd 


df f+2 = 
23. BURIAL, CREMATION | D, N. LOCATION (City, town, or (State) 
MOVAL (Specify) 4 


VS. ALSA 


a2Or 
MARYLAND STATE DEPARTMENT OF HEALTH 1 43 6 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH pw. piso. 


a 
I, PLACE OF (TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STAT. COUNTY 
MARYLAND cal 
CITY (If ougside corporate limits, write RURAL and | LENGTH OF STAY CITY (f outsiq# corporate mits, write RURAL and give nearest town) 
OR, give fegreat town) — (in this place) OR 3 . set 
TOWN ty f TOWN 
HOSPITAL OR 6 STREET dt |, give location) 
INSTITUTION OR ra E; ADDRESS 7 ee 
STREET ADDRESS . 
3. SSD (First) 5 (Last) | 4. ee (Month) (Day) 
(Type or Print) An Jee a fs) Seat DE 
6. SEX 6 COLOR OR RACE . 5) LE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hre. 
FE WIDOWED, DIVORCED, as pares] ays Seen Min. 
Ww. Speclty) Wt ef eas Cos seca Af. 2 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | II. ‘THPLACE (Statd or foreign country) 12, CiTizEN oF Wuat 
done during most of yorking life, even If retired) | INDUSTRY CouNTRY? 
Ava. 


AVLA AL 22797 

15. Was Deceased Ever IN U.S. ARMED Forces? 

(Yea, pe, or ynknown) i Hig give war or dates of 
service: 


Cn 0 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO MEATH ONs®T AND DRaTs 
Yury, Ymedate case in pene Vaecalbat Nienshdliatsag Senerahgag 


lease wens the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditiona, If any, —(b) 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


ysicians: p) 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? | 
Yea DO Not 


PH 


oa 
‘H 


8 | “31 ACCIDENT ‘Specify PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF ~ office bldg., ete.) 

c HOMICIDE INJURY : 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

| While at _ Not While 

as INJURY m. Work At work 0 


g35 ee a deed. 19.25 that I last saw the deceased 


as a causes ang on the date stated above. 
DATE SIGNED 


is especi: 


2. I hereby certify that I attended the deceased from. 
2) ; 


PLEASE WRITE PLAINLY, 
2 
Z 
g 
WS: 


IA MSE 


BURIAL, CREMATION QCATION (City, town, 9r county) (State) 
REMOVAL (Specify) Diy fey 4 Yy, 
L, a : oh? LAGE GAY yn LALA Bratt (vor LZZ2LA 
DATE REG BY LOCAL; RUGISPR PBS AIGNATONG {YY —] 24. KUNBRAL D Of, - ambi 
REG. af 724 rd C7 I <a ey, 
5 WAT Ast hae) IEA COVINA A lig] 


ae 
‘i 


Se 


@(~ 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH og 
2411 N. Charles Street, Baltimore 14397 


CERTIFICATE OF DEATH __rw.puu nc?” 


1 pha OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: ae 
es Carroll MARYLAND Maryaand Bal titore Co. 
CITY (if outside corporate ita, write RURAL and | LE: Coie inset CITY (If outside corporate limits, write RURAL and give nearest town) 


foun Fink sburg bi ne fown Pikesville 


—srenet frei ic eed 
Wetirenion oR Finksburg Nursing Home ADDRESS Ciaran ees foeeton! 
STREET ADDRESS \ 
ms oh. ae, oa a 
DECEASED Frank 5 Raum |“or Decell,1952 


5. SEX %. COLOR OR RACE | 7. wibowEbe MARRIED, | & DATE OF 3h See pe 
Male White | (Specify) be IV RCE » | Jan 28, 1878 74 es perl aye [soar | Min, 
Téa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINESS OR | 11. BIRTHPLACE (State or loreigncountry) | ||_(| 12, CrmmzEN op Waat 
done HERR PBR er |) |ABYT Sul ture | Baltimore City,Md. oe 
"IS, FATHER'S NAME —~—~CO””~C”—””————CCUCUT.. | i. MOTHER'S MAIDEN NAME 
Unknown a ees pee nknown 


‘TS. Was Deceasen Even IN U.S, Anwmp Forces! | 16. SociAL SucunitY No. | 17. INFORMANT ANI AND ADDRE 


bite) rad abana Uh 7 OC eae a Mrs.Ida Kalk,600 W.33rd St.Balto,Wd. 


=. =.) :—~“<“=S~CO:*”s eR RDIGAL CERTIFICATION® ~~ 
Interval Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset ann Deata 


Immediate cause (a).-: Carcinomato sis ( stomach) ae ee We ee ee ee | |_4 mos, x 


Antecedent cause(s) 

Diseases or conditions, ff any, (b)............... 
giving rive to the above cause 
atating the underlying cause inst, 


(c) | 


The OTHER SIGNIFICANT CONDITIONS 


nditions contributing to the death but not 
Sean ea aoe 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none none Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. H 
HOMICIDE none INJURY ce Bide. ote) NONE ¢ 
TIME (Month) (Day) ae (Hour) ce: OCCURRED HOW DID INJURY OCCUR? 
OF on Whileat Not While NON 
INJURY Work At work 


alive 00.229. q 1992., and that death occurred were 05. Am, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


22. ey See ees fa-1 2 Fe 


a gle a 
salon ece15,1952| Druid Rid Pikesville,“d. 


MARYLAND STATE DEPARTMENT OF HEALTII 14398 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./... 
L 1S OF DEATH: 2 ea RESIE E (HOME) OF DECEASED- re zg 
Cheer G MARYLAND we ae 
GEryY (it outai (te Limite, write LENGTH OF STAY GETY (Ul outaige cor; limits, write RU) t ) 
Pane” gguckake FA 8 wpe | Big Laval Pauehinde PO” 
HOSPITAL OR STREET rural, give locatign) 
INSTITUTION OR itn take poeel? 10D ee a ae eed 


~ 


3. NAME OF (Middle) (ast) 7. DATE th) (Day) (Year) 
DECEASED OF 
(Type of Print) LUTE OY ie ESSE | DFATH dee ze SS 
57 SEX Cs Se [was NEE ABR, [5 DDTE OF BIRTH | 9 AGE tat birthday [Hi under 1 year Wfuntecthe, 
spel | . hs| Da: : 
(Specity) 2 a SIF yn. ont ‘| 3 Hours | Min 


10a. USUAL OCCUPATICN (Give kind of work | 10b. 1D OF Brsriiess 11. BIRTHP vas (‘State or foreign coupgry) 12. Citizen or WHat 
done during m« corkingAife, if retired) ed ZL. 2. La if oO | CountRY? rs 


13. FATHER’S NAME VeGeCRT Wess eg Ceti A Fe SSEIpP 


15. Was Decrasep Even IN U.S. ARMED Forces? | 16. SociaL Security No. It. INFORMANT oy ~ADDE 
(Yee, no, or unkown) | (it yent, give war or dates of | “ogy LP pee Pe ¢;. Ae PhnecchcKe E> 0 
Ses service) ~ = 


18. MEDICAL CERTIFICATION 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae Ap ee 


Immediate cause 8 Oe | Col cocitintes 3 Mm, 


please eae the causes of death clearly and legibly. 


40 3 { Antecedent cause(s) 


Disenses or conditions, if any,  (b)-.-___..._.__..__.~. ee eee ee 
giving rise to the above cause 
stating the underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS” A Se 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
| Yes No & 


sicians: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


Gy) 
pecially important. Physi 


“Hi. ACCIDENT — (Speci PLAGE (Home, farm, fi - (COUNTY) (STATE) 
2, ACCIDENT ‘Gpecity) l BEACE (Hore, term, tnetory, street, (ITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
eal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
4 OF While at _ Not While : 
ei Z INJURY m_| Work 9 t work () 
a 8 22. I hereby certify that I attended the deceased from. S¢2../3..., 1942..,, to. 
ch 
€ <3] “,19./,4., and that death occurred at... »..m., from the causes and on the date stated above. 
I 5 (Degree or title) DATE SIGNED 
E VES 


20 £7 fea EP 


DATE “C'D BY LOCAL .EGISTRAR’S SIGNATURE 24. FUNS ACI EB 
ae wane Le 


PLE. 


VS. 


i . ~ 
(~) MARGIN RESERVED FOR BINDING 


vs. ‘}) 


formation carefully. The correct age 


nm 


item of 


i 


Supply every f 
: please write the causes of death clearly and legibly. 


ysicians: 


», WITH UNFADING INK. 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14399 
2411 N. Charles Street, Baltimore = ‘ 


CERTIFICATE OF DEATH Reg. Dist. N 
“]) PLAGE OF DEATIC- 
COUNTY /) DA Vd 
MARYLAND 
cere o outside eS limits, writesRURAL and ay Nanas ed 
WN 


cea ION OR 

insureTON oR. /O/ (2 f 
3. NAME OF (Firat) (Middle) ¢ jt) 4. DATE (Month) (Day) (Year) 
peas. A OLAT/O 7HbOPRE KHOLES |" Kin SCC JP “wer 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t pest If under 24 bra. 
4 WIDOWED, DIVQRCE! i i oe ays Hour | Min. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE. COUNTY, 


CITY (If outside 
OR 


STREET |, give location) 
ADDRESS 


0a. USUAL OCCUPATJON (iye kint-o 
(7 Aghe during mght of woykiph life, evop itzotired) 


| 14. MO'PHER’S MAIDEN NAME 


swig ete ( 
ot Ek, : 
Was D Evar IN U.S. AaMep Forcus? | 16. 5 W ACpgngpeas SMU coe oT 
15. Was Deckasep Ever IN RMED FORCES? | 16. SocrAL SecuRITY No. a ANT S. 
(Yes, no, or unknown) ES es yes, give war or dates of x? i AND ee) Of (A ett, . 
; WLAS -7 7 EGG 7 4 


4 ao Ls 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 
fry oO 
>. 2 ct ee 
. Immediate cause @)-—... 


‘A Antecedent cause(s) 
Diseases or conditions, ifany, (b).._/, 
giving rise to the above cause 


stating the underlying cause last 
© ee _ 


dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 No [3 
2. ACCIDENT Sparily) PLACE (Hone, farm, ; TY On TOW COUNTY, T y 
SUICIDE gece oe of Hop,bid ety Ff. OL Sf g GUN) + —~ ¢ p CTA 
Homicipe (2Cceh< INJURY. PRE AXA, A LA: ae 
TIME (Month: Fs Sz pI ‘ORY OCCURRED HoW-Dit RY. 00GD 5 or 
spel While at Not Whil Do tyke p SHACES 2 
Srromy Mee 19% ih Work OO awe AZ (AP MD =, : 
otf Ag NWVGF 
22. I hereby certify that I attended the deceased from... cccesssecee WQeeccesry CO ceccsescseesseeseeeeee wilh 3 , that I last saw the deceased 


wi he EY h...., 19! % and that eneth occurred = ip m, fee the causes and on the date stated above. 
Degree or tit DATE SIGNED 
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is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH 14400 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 
MARYLAND ‘ 
CITY (If ouside corporate mits, write RURAL and | LENGTH OF STAY aa (U1 outside corporate limits, write RURAL and give neareat town) 


OR ct aw a 9 4 , ‘ i in thi 0! 
toe 3 own) cf ip rpisce) Shoe 


HOSPITAL OR STREET de fos give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS toute 7 

“3 NAME OF int) Seis as ee eT ie a | z ain (Month) (Day) (Wear) 


ie OF 
DECEASED OF 
peCEASEn GCLORGE A RINE HART DEATH o/J eo 13, __" 192 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | y If under 24 hrs. 


WIDOWED, DIVORCED Month Hours | Min. 
| Specify) 1887 (Oi ena ie [aia Baa 


am, 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHALA’ (State or foreign country) 12, Citizen oF WHAT 
done dyging most 9f wor, lile, evon If retired) | InousTRY 2. | Country? 


' 


13. FATHER'S NAME | 14. MOTHER'S ee} NAME 


~ 
: 
15. Was Deceasep Ever In U.S, ARMED ForCES? | 16. SocIAL SecuRITY No. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yu43y Immediate cause Woe tr Aral 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)...f./° 
giving rise to the above causa 
atating the underlying cause last, 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditico causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (iIome, farm, factory, pect (CITY OR TOWN) (COUNTY) (STATE) 
SUICT OF ice bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TAIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work At work 


22. I hereby certify that I attended the deceased from./ ie: a4, feist . 1994, to... cm [1 12. a5 19.62, that I last saw the deceased 


a 
alive ne Seep 1958, and that death occurred at../0.—...A- m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


MD 


. * 
23. BURIAL, CREMATION | DATE THEREOF | N 
REMOVAL (Spesify) 


ee (- 
) RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 ( 
PLEASE W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 44{)f 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


TE ni al a x x Voy 
CERTIFICATE OF DEATH Reg. Dist. No. 7 thie 
I, PLACE OF DEATH: z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county errol} MARYLAND state Maryland COUNTY © 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN < TOWN Glencoe 5 
NOSPITAL OR 2 STREET (If rural give location) 
NTA AN OR | ADDRESS. VA 
APPRESS HENRYOTN STATE HOSPITAL | a =o ae 
3. NAME OF i Middk Last 4. DATE (Month) (Day) (Year) 
DECEASED: Gil ee gs OF Ny 
(Type or Print) THOMAS ROBERT RINGGOLD pEaTH: Dec. , A 40a 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR | 1F UNDER 24 HRS. 


6. COLOR OR 
RACE: 


Hours | Min. 


WIDOWED, DIVORCED, Months; Days 
rt 28 yrs. | 


(Specify): c 

-Male Negro Singie November beaded 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


tren if retired) warm band Parmer beige Glencoe, “aryiand 2 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Ringgold Amelia Mose 


1§ Was Deceasep Ever IN U.S.ARMED FoRcES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Security No.: 


No ease) Unknown Deceased 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0 x ; gi Si 
Immediate cause (a) ..Min....pulm... WO. .varalegia, meningitis... | TUL st 95, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (6) we 
giving rise to the above cause valtiain 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO_ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., "ete.) | 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INURY m. Work 1) At Werk (] 


23, BURIAL, CR 


22. I hereby certify that I attended the deceased from JULY. ee toDec..4......, 19.52. that I last saw the deceased 


alive on Péek...4.. 
SIGNATURE 


REMOVAL Spepify) ; (e ae: 
e 
Week” | fol pace le b hers ZY, 
REGISTRAR BY LOCAL wba re URE 24, 
2-4-52 | Lobe peer ae a 


Mliost ‘Local 


AIS 8-51 rT a 


“PLEASE WRITE PLAINLY, WITH UNFADI 


vs 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and le 


NG INK. Supply every item of information carefully. The correct 


icians 


lly important. Phys: 


age is especia. 


gibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 44 


} 
= 


i? 


4 
CERTIFICATE OF DEATH Reg. Dist. Nowe 

1. PLACE OF DEATH: %, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY CA RROLI MARYLAND sTaTE Ma rylandcounry 
Cree Senate aa ete site RURAL se erp GITY (If outside corporate limits, write RURAL and give nearest town) 
ay Sykesvi lle, Ma, Byrs, 2 mos,|| Town Baltimore City 
HOSPITAL O. STREET Cf rural, give location) 
STREET ADDRESS Sorsnof3 Hosvi ADD EARS 

Springfield State Hospital (Nursing Home, Hilton Street: 
3. NAME OF (First) ‘(Biddle (Last) 4. DATE (Month) (Day) (Year! 

DECEASED: a | OF 
(Type or Print) Margarette Bix Roche DEATH: 12 12 1 52 


5. SEX: 1. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Specify)! Married 


8. DATE OF BIRTH: 


3-2-66 


9. AGE last birthday: 


86 yrs. 


IF UNDER 1 YEAR 
mente Days 


IF UNDER 24 IfRS. 


6. COLOR OR 
RACE: Fours Min. 


White 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work aon Sane most of working life, INDUSPRY: COUNTRY? 
even if retired) : H wit Pee Germany S.A 
13. FATHER’S NAME: id. MOTHER’S MAIDEN NAME; 
joie Sofia Geiger 2 


15, Was Deceasep Ever IN U.S. AnmMep steve 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
ttt, — . 
Yk - Hospital records 


service) 
= =Ko, = = 
18. MEDICAL CERTIFICATION INTERVAL BERR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSES Ain eee 


ev. minutes... 
More than 
AVE. VOArSa 


+Immediate cause 


bo Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last ‘ 7 } 
= Saer eee Diabetes Mellitus 2 

II. OTHER SIGNIFICANT CONDITIONS: Nore than 

Conditions contributing to the death but not ioe r 

related to the disease or condition causing denth. Senile Psychosis 8 yrs, 
1a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

sae I ee Yes No] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE bs INJURY es 1 2 ates 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY ---- M.| work] at work 9] == 


22, Thereby certify that I attended the deceased from...L2be QQ. 19:0, tou lb2mLes5 19.92, that I last saw the deceased 
alive on......... l2nll-, 19.22., pad that death occurred Aiba Fre Dacbla.ctn., from the causes and on the date stated above. 


SIGNATURE V9. ponnenfeldt, ‘je UsDEGREE OR TITLE) ADDRESS 12-12-S2DATE SIGNED 
WMAAVALAL VIVA LAL LLALG “2)_ Springfield State “osp. Sykesvil! e, Nd, 
8. BURIAL, CREMATION | DATE THEREOF ha yh) OF CEMETERY OR CREMATORY | LOCATION (City, town, gr county) 7 (State) 
youd ecffy) : f es 
wax | Ialis|/Sa | Mattrmoig Yom. | YO also 


s, 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 4. RAT/DR v (DDRESS 
y Ay oe Martek 
Cy) REG. Zs . 
Be IF 2-| CYA LACE A Ve. Aete L505 a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. “The correct 


= 


Physicians: please ake the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14403 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. it. o.. 24. 


“}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM) OF DECEASED. - ———~—SSCSCS~S 
COUNTY STATE COUNTY, 
{P MARYLAND _ E 
ee Gf outside corporate limita, write RURAL and | LENGTH OF STAY CITY CL rate mits, write RURAL and give nearest town) 
nearest : — _(in_ this place) OR e 
TOWN a2. 
HOSPITAL OR 


* TOWN 
INSTITUTION O 
STREET ADDRESS 


“3. NAME OF (First) ~ (Middley (Last) | «DATE (Month) (Way) (Year) 


(If rural, give location) 


DECEASED 


(Type or Print) DEATH D e< fi 15 2 
6. SEX 6. COLOR OR RACE r. 7 weed FAVGEGED | 8 DATE OF BIRTH 9. AGE last birthday Ae i year (ee 24 bra, 
ont! ays ours { Min, 
Zu, G LD -/ yn. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp dF BUSINESS OR 


i. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHat 
done during most of worlging life, even if retired) | InpusTRY \ ee Ve Counray?t 
2 PID aD OMT (cae OSA 
13. FATHER'S. “ip 2 | dd, ages MAIDEN Po 
. 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
no, or unknown) | (I yes, give war or dates of 
inservice) 


16. SOCIAL SecuRITY No. 


ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH uf 
, } ? 
a4 Immediate cause a = See ae 


a 


Aantecedent cause(s) 
Diseasoa or conditions, If any, (b) SL... A i rae 
giving rise to the above cause Se —— 
stating the underlying cause last_ 


(ec) ! 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No & 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY E 
TIME (Month) (Day) (Wear) Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 
OF jleat Not While | 
INJURY Woe At work 
. I hereby certify that I attended the deceased aa ae ES role}. Qed. 19.502, that I last saw the deceased 
alive on.. A et}, 19§2, and death red at.. ae m., uses and on the date stated above. 
SIGNATU Degree or AGES Oe2. s ee ee SIGNED 
* { 
A rd Q Ld : ; AL pl 
zB. BUR) p REO —~*) NAME OF CEMETERY OR GREMATORY ] LOGATION (City, town, or county) Gtatay 
REMO' AL Gpectty) /2- 144-195 2 fy - 
UL CALs CLAP Lroprz: AM APEAITAA? 


i Uli eF CLL bof ht (Zl. 
DATE RE Wr A REGIS R'S SIGNAT eo 2d. NERA} DIRECTOR ADDRESS 
REG. ZZ 4 ily "LNA 4 


i} yy 
Wl aattesrat Wan Lp garda , Ui. 


! 4 
MARYLAND STATE DEPARTMENT OF HEALTH i 4 4 0 i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. A Qaeennns 


1 COUNTY Fe 2. USUAL RESIDENCE (HOME) OF ai UNTY, 
Ly MARYLAND a 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsid te mits, writ 
on a praised pore ts, Ga th pls ¥ a (If outside coryorat al write RURAL and ¢ive nearest town) 
TOWN y, TOWN 
HOSP! STREET f ¥ 1 
INSTITUTION OR C e Aipeph ADDRESS SS a give location) 
STREET ADDRESS A 
3. NAME OF aE Any (Last) 4. DATA (Month) (Day) (Year) 
DECEASED ¥) | OF 
proms, MAGES WEANT POCOOY DeaTa A9le* 27 1 
a 6. COLOR QR RACE | “wi ca rie MS VORCED | 8. DATE OF BIRTH 9. AGE Jest birthday | If under { year |If under 24 hrs. 
Months . 
(Specify) Titteté_ 5 f9p ym, | si tae fatal 
U: t ie mot of word (Givg land of work ee USINESS OR | 11. BIRTHPLACE (State or foreign fountry) | 12, CitrgN oF WHAT 
Be eos ol moving ZB. al Cp NT Le 


14, MOT, R'S MAIQ NAME 


‘ 


\ 


SOCIAL SECURITY NO. 


EL: ff: 
15. Was Decrasep Ever In US, Al 
(Yes, no, or ynknown) | (If yes, give war’ or daten of 
; Er eric} 
‘. 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH O, 
Ly 
yj. Immediate cause @) ac 6 LD (441TH e~ ee LLELG vee. 


a? Antecedent cause(s) 

x Dipeases or conditions, ff any, (b)~-........ a eee eee, 
giving rise to the above cause 
stating the underlying cause jast_ 


(©) | 


ADDRESS 


please ae the causes of death clearly and legibly. 


INTERVAL BETWEEN 


ysicians: 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


4 
ee 
if MARGIN RESERVED FOR BINDING 


a | “Ii, OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not 
& related to the diseaso or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 em oe Yes No £ 
Zi. ACCIDENT Cpaibo PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE = OF office bide. ete: : 
A HOMICIDE ~~ INJURY = 2 pea 
teed TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF _ | ith hile st Not While | ——— 
ag INJURY ae ork (—~At work z 
a8 22. I hereby certify that I attended the deceased fromf/"). fy Se | = to, (2% (2ofitdn. 19977 that I last saw the deceased 
2 er 
| alive on. (i Bes 19S 2 and that death occurred at../: [O22 ., from the, causes and on 2. date stated above. 
me SIGNA 4) We (Degree or title) “iSAR DATE SIGNED 
E aA Vind an Feat V fad DSO LE 
a | aceon CREMATION | BATE a halen OF _CEMBTERY, OROK RY __]| LOCATION (City, town, oreginty) Gjatey 
5 RR OVAL (Sp O 7 - 
=. Cy ee ye bad bhtidbeche- bee ted Lotte gle (a 
<4; 4 BATE ROS iS S| “ ie 521 a UNERAL DIREGFOR ; ADDRESS 
a) for S- ‘ie 5 
Z = Selle A y. 
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WIT: F, 
Important. Physi 


ee. 


aah WRITE PLAINLY 


please walle the causes of death clearly and legibly. 
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is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH 14405 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Wag. Tee. 04. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUN’ 


ened CARROLL MARYLAND STATE Maryland COUNT Ya 1timore 
CITY (ft cuneate aan limits, write RURAL and pee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yee aca this Pn OR Arbut 
Townhural - smieraices mol, Town rbutus 
TSHEUAOR on Tay | SBBnis Sara 
STREET ADDRESS _S 23 1216 Elm Ridge Avenue 
a Nan x (Firat) (Middle) eed ] 4, one (Month) (Day) (Year) 
(Typeor Print) HERBERT VERNON UFF Deatn 12 30 19 52 
5. SEX 6. COLOR OR RACE | “widows, aiyouceo, | 8. phe OF BIRTH 9. AGE last hirthday pi abd 1 year ona Bee 
2 ont jaye ours in. 
Male White Bpeaty) 0/12/10 2 yr | | 
10a. ee Seca al en Give xiaH of ron a KIND oF Se oR | Il. BIRTHPLACE (State or foreign country) Seas: 4] or WHat 
Le st working life, even if retire NDUSTRY UNTR 
Orker Dairy Baltimore, Maryland USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Chri stophe r Ruff Mary Steineedel 
&: ‘Was pease ee ARMED Fonaee 16. TE pai No. | 17, INFORMANT 
no, or unknown) es, give war or dal ol . . : 
Benn deri Wz — Record, Springfield State Hospital 


1s. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTH 


ThAMeaiate eanse @ Active Pulmonary tuberculosis | hy years 


6 OAK Antecedent cause(s) 
Diseases or conditions, if any, (b)--...-.....__.. 


giving rise to the ahove cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 3 j $ | 
related to the disease of condition causing death. Schizophrenia, simple type 15 years 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21, ACCIDENT (Specify) pecs Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) i 
HOMICIDE INJURY i 


mee (Month) (Day) (Year) (Hour) ee: phi a ne | HOW DID INJURY OCCUR? 
fot | 
INJURY m. wes ia} At work 1) 


22. I hereby certify that I attended the deceased from.. el; 29/. : 1932..., to.. el. fe ep ly sie that I last saw the deceased 
alive on...12/30...un0 1952... and that death occurred at..2:30...P.....m., from the causes and on the date stated above. 
NARURE ‘Degree or title) ADDRESS DATE SIGNED 


M.D. Sykesville, Maryland 


23, BURIAL, CREM DATE THEREOF | ae CEMETERY OB CREMATORY | LOCATION pee 2 count 
Poon Soest -& ig BF | es Z, | 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNAT RAL DIBECTO, Bee ast 
ae 210G. LE Pa 


(State) 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vs. 4s 


age is espeeially important. Physicians: please write the eauses of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 44()( 


CERTIFICATE OF DIEATH Reg. Dist. No. 
1. PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY CARROLL a. MARYLAND sTaTE MARYL AND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in_thig, place) fe) 
TOWN RURAL, SY KES VILLE atte y 3 m bo d TOWN Baltimore : 7 
HOSPITAL OR STREET Cf rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL Unknown wf 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES SCHULTZ Deatn: 12 16 1» 52 
5. ae 6. GQLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YeAR| IF UNDER 24 HRS. 
WIDOWED, PIVQRCED, Months; Days | Hours | Min. 
Mee YZ as 1889 (7) Se | 
0s, USUAL OCCUPATION Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most eee life, INDUSTRY: se COUNTRY? 
even if retired) : Minnesota U. 5, A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Fred Schultz Unknown. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. SoctaL Security No.: 


service) Hosvi tal Records_ 
18. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mmediate cause (a) ..... Carcinoma..of..rectum...... 8 mos, 
DUE TO 
Antecedent causes (s) > 
¥) Diseases or conditions, if any, (b) with. metastases... 
NY Wlsiving Heseigoitaptabeys’ coun Sy aa 
stating the underlying cause last. DUE TO 
isd) Imbecility without psychosi 2 
il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) No 
21. ACCIDENT (Specify) Ua GS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE oNauRY 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR ? 
F While at Not While | 
INJURY m. | Work [) At Work 1 


22. I hereby certify that I attended the deceased from May... a 419 38, to Dec...16..., 19 52.5 that I last saw the deceased 
alive 0; ae 16, 19. bay and ke death oceurred at . 25 AM, trom m the causes and on the date stated above. 
E: 


Sarena Degree or title) ATE SIGNED 

Mote BS. gs Me Rand F NAME A tal tate oe ita Je SY KESY, pies m( aR ands county), (State) 
assert] ye eon st Wovctaus— _| Bch 

Hees RE 4 OCAL Ss RS S EUNERAL DIRECT! Le 
POH 9s ND LG tl ee Ze3 pn 


@) (-) MARGIN RESERVED FOR BINDING 


VS. A15 


item of information carefully. The ¢ 
f death clearly and legibly. 


t. Physicians: please write the causes o: 


WITH UNFADING INK. Supply every 


lly importan’ 


age is especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | AA 


CERTIFICATE OF DEATH Reg. Dist. Noses fevscsssersnseseeee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND stare Maryland county Carroll 
oe Cie cae ReRcunat ote: Lome: aR EO HAE Ue CITY (It outside corporate limits, write RURAL and give nearest town) 
souk Taneytown Life Téwn Taneytown 7 
HOSPITAL OR | STREET = (if rural, give location) 
STREET ADDRESS ADDERS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Elizabeth Sell peatn: December 1, 1952 
5. SEX: 6. gee OR 1 Sea TGR CED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS, 
Dw ED aoe cen: Months | Days | Hours | Min, 
Female | White (Specify): Widow |Nov. 8, 1872 80s | | 
10a. USUAL OCCUPATION (Give kind of | 0b, KIND OF BUSINESS OR | if. BIRTIPLACE (State or foreign country) : 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: ae 
even ff retired): Hoygework | Own Home Maryland eee 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Andrew J. Ohler Mary Catherine Fleagle 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Socta Security No.: } 17 INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
mo | tervice) |Paul Sell, Taneytown, Maryland 
18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onger AND DeATH. 
\ mmediate cause ocd fae 


b DUE TO 
4,”  Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
£ ————en —_——- 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No® 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF na ccrace bldg., ete.) H 

TOMICIDE LL Ingu: i 

TIME (Month) (Day) (Year) (flour) | Nine OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work] at work (J 
22. I hereby get cm T attended the deceased from.aebe//.., 19.402, to.ANR-/., 19.4%, that I last saw the deceased 

Peak tee . 19.5%, and that death occurred at... Av, from the causes and on the date stated above. 
SI T (DEGREE OR TITLE) ADDRESS ete, Sans DATE SIGNED 

On 
"Trnnbey amplonmd §  fope 21452, 
23, aA eur 12/3 3/53 f NAME C SrERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) > 
Burial _ Reformed Cemetery | Taneytown, wer 


ATE REC'D BY LOCAL | R 
G. 


Heke: Ss Ly yj | 24. OEY oa: DIRECTOR F o> lt 


| ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1814408 
: CERTIFICATE OF DEATH wn. Deal 6. 


1, PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry’ rth MARYLAND STATE ee. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If oytsfab corporate limits, write RURAL and give nearest town) 
oa. ed giye nearest town) {in this pjace) OR 
Yh TP (. Y it TOWN 
HOSPITAL OR' STREET (Ef rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS é Lah 


3. NAME OF | (First) (Middid) st) | 4. DATE (Month) (Dry) (Year) 
ive Pit VAR LEA YOSEP Yi we IEMPLE Ci ith Share: /2. 6 wie 
5. SEX: 6. COLOR OR Y SINGLE, MARRIED, 8. DATE OF lL 9. AGE Iast birthday:| IF UNDER 1 YeAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 7 Months | Days Hours | Min. 
G-19-/h1y & bes 


2 Tspecityyt—, 
103. USUAL OCCUPATION, Give kind of . KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: OUNTRY? 


I 
work pene te most of bre life, 
even if retil : -« Z 
13. FATHER’S NAME: A. T/ 
GAMES IEAMPLE 
15 Was 


et Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


ARILLA WHITAKER 
ae 17. INFORMANT & nea: 
pat a dag = | Ate hz 
18. MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2h. 


s': AUAR | MAMJEN NAME: 


(if Yes, give war or dates of 
service) 


“Immediate cause 


please write the causes of death clearly and legibly. 


¥ 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a. DATE OF i ia | 9b. MAJOR F: 


6 Jonny ant 


20. AUTOPSY’ 


po ae RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


: Yes Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While 
INJURY anf Work o “ Work [] 
22. I hereby certify that I attended the deceased from GA, [Aaa quote, to. Dee..& Oy eee , 19.0.4, that I last saw the deceased 
& alive on 2.76... , and that death oeeurred at .~.......... f:..7+.., from the eauses and on the date stated above. 
a SIGNATURE (Degree or soup ADDRESS aay, %.. 


age is especially important. Physicians: 


Siniachie MLE NES: Slade. WG» S-2 


33. Fees CREMATION, | DATEATHEREOF Wy, CENEGERY ge ute oer ee TION pps town’ or rc A (slates 
Seove Specify) =) 
ad Lec. q- F222, 
i" 


DATE REC'D BY 3. REGISTRAR’S SIGNATURE 


eae od 4 (A752! 23 


~ ADDRESS 


spy naa 2 , 


i ) 


item of information carefully. The correct 


= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A 


=) ©@ (-) 


X 


vs. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 4 / 


CERTIFICATE OF DEATH 


, 18 yy 
Reg. Dist. No.... ose 


1, PLACE OF DEATH: 


COUNTY Carrot& 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY Carr e CL 


CITY (If outside corporate limits, write RURAL 


aes and wei ee Vv) Lbe. 


LENGTH OF STAY 
(in this wee 


one (If outside corporate limits, write RURAL and give nearest town) 


town Nie br or 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


30 
g Spo upheld Sete Fb at’ ADDRESS 


~ (if rural. give location) 


3. ARIOES (First) (Middle) vst) 4, DATE (Month) (Day) (Year) 
Hi OF fm 
(Type or Print) Oe re Carrckl er th | peaTa: — /& 2/ 1S 
&, SEX: 6. eoEee OR ca Bie Ee a 8. DATE OF RIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HS. 
g » rt Min, 
Mek wt & (Specify): ),! ie ] 27 flP LY 6£ fe [Moree | Ree eee a 


Ga. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 7 


10b. KIND OF BUSINESS‘OR 
INDUSTR; 


12. CITIZEN OF WHAT 


Peery 


artes 
13. FATHER’S NAME: 


Sy ees one, 


11. BIRTHPLACE ee or foreign country) : 
14. MOTHER’S MAIDEN bor 


Sallie SO ue 


Cnr ay, 
&: Was ein ree In Mes ARMED dete ot 16. Soctau Security No.: 
es, FO, or unl es, give war or dates of lone. 


Wn service) 


I7. INFORMANT & ome 
Hro % lef 7 ere 


ys 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY “ae TQ DEAT, 


4 mm 
ermiediats cause (2) see 
DUE TO 
Antecedent cause(s) v 
Diseases or conditions, if any, (D) seseone 


giving rise to the above cause 

stating underlying cause last 
fc 

THER SIGNIFICANT CONDITION, 


INTERVAL BETWEEN 
ONsET AND DEATH 


=< Perk 


londitions contributing to the death bi ot. 
related to the disease or condition causing ee vn Syuckrome Fone Crumbs ag werorear)| 4 10 anal E 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ae Abend l 20. AUTOPSY? 
_<aee YesC} No@ 
(Specify) PLACE (Home, farm, factory, ttreet, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT 
SUICIDE 


fice bide, etc. 
HOMICIDE (02>1<_ tusuny Dae ee) 


ae 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 


INJURY KOrnK{ M. | work(] at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased trom... 


21.., 19.2, that I last saw the deceased 


+ 
NaN on. m5 oft. “< the gauses and on_the date stated above. 
SIGHATY 4 (DEGREF OR THTLE) ADURESS DATE SIGNED 

Y g Me. hs we es V7 td fala 
23. IAL, CREMATION | DATE TMEREOR Z STERY/DR CREMAT TPC Acity, 

BUR i 0 {fEREO NAMB OF CEMETERY/DR OR Fy, DCATION {City wbae he p (e Sy, 
—t7iA A GZAE2 Lulad CLM LAMA thy (£3 ALIS 
Pee RECD BY LOCAL ke 5 & SIGNATUR ie Gil RAL DIRECTOR ? vt hg, SS 

io OY ea Lith SHEA ry fo Md [\) Barf SY Jozd 

Tebote 0 Aetty Qa + Yew CNudusc, AA 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 4 4 { 1) 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH nw. pune & 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ees Carroll MARYLAND secs Maryland COUNTY Carroll 
pee a outside corporate Hmite, write RURAL and EE Or STAY es (If outside corporate Hmits, write RURAL and give nearest town) 
Town" “Purar Westminster | Ad*v8arsl| len « Westminster rural 
HOSPITAL Oe STREET CE rural, give location) 
er oonmes 505 Baltimore Blvd. pee a 585 Baltimore Blvd. 
3. NAME OF (First) (Middle) (Last) ad | SE aes (Month) (Day) (Year) 


tiga or beta) Samuel Hugo Smith Deatx Dec. 13 i) 


5. SEX | 6. COLOR OR RACE NOT Fete ae = 8. DATE OF BIRTH 9. AGE last birthday aaee T year funder 24 bra. 

Male White Goety)’ Married|Nove 24,188 GAO tong eee 

pei patie Cee ie ee Se Dace re KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country} | 12, Crtrzzn or WHat 
meee eesenter: eo | Me™ ¥oOspital | Darlington, Maryland conret USA 


“TS. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
John Smith | 


not known 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16, SociaL Security No. 17. INFORMANT AND ADDRESS 


LORE mie [ended VEBLEN 1D 20-07-8227__IMrs. A. C. Taylor Weetminster, Md. 


18. MEDICAL CERTIFICATION 
IntmRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONseT AND DEATH 


prertes 


Wot ST 
Immedlate cause ss : SI oe ottnsennnhce st = =o acnss [ass epee Recta pa ee 
Dok, Co 2 


“Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 
giving rise to the above cause 

stating the underlying cause last 


{c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Girr 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | i8b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY (STATE: 
SUICIDE Pi ae | OF _ office bldg,, ete.) i ) i ” 
HOMICIDE INJURY i 
oe (Month) (Day) (Year) (Hour) | 
m 


INJURY 


INS 
While a! Not Whi 


(he Oe ae | HOW DID INJURY OCCUR? 
Work OO At work O 


alive on.. 
SIGNATUR 


Jia b, = DATE SIGNED 
ey ayo fed S215 ~SL 


23. BURIAL, CREM. 
RE. 


$<) 
& 
Q 
=I 
& 
& 
° 
fe 
i= 
is 
= 
is] 
nD 
& 
oe 
B 
o 
& 
< 
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formation carefully. The correct age 


in 


item of i: 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especi impo. 


PLEASE WRITE ae WITH UNFADING INK. 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 4 1 1 
2411 N, Charles Street, Baltimore ple 


CERTIFICATE OF DEATH Rees Tile. Bhai Se: ge 


“1. PLAGEZOF DEATH 
COUN 


se at on ide Beciorere limits, write RURAL and 


jearest to’ 
TOWN, 


HOSPITAL-OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ) Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED OF 
(Type or Print) A DIA A N Ss TRE. Mo L | DEATH f aa 2. = Jr. 1 
6. SE) 6. COLOR OR, RA‘ 7. SINGLE, MARRIED, P 8. DATE OF BIRTH ¥ 9. AGE lagt hirthdéy | If'under | year |Hf under 24 hre, 
Lp 


WIDOWED, D, VORCED, se | ays | Hours | Min. 


STREET 


al, 
aes: ar Fural, give location) 


= (AA {Speet C7 


19 USUs (AL tL OCCUPATIO Give ki ind of cor RSS IND,OF BusiNEss or | 1f. Ait PLACE (State or pee ountry) : 12, IN OF/ WHAT 
(Sane din g.most of working life, evod if retired) | cgowtart 
Beeb hte 
r 
4 Pa On Oe Abc hitord, ZV A ta F-4 
15. Was “DECEASED Ever IN TS. ARMED ee 16. SocIAL SECURITY No. 7 INFORMA} iT rot aUenEee 7 YY 7 7 | 
(Yes, BQ,.oF unin awn) | (I! yes, give war ar dates ; Ve ce 
: Lee ice) 2-8-7 et a a a D_ Mb feee LY CIA, Ube be hasghsfe, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Rritpriaetirotic Cardirc-lkwentr 9 


Immediate cause @)--.... 


a 
HL. Antecedent cause(s) 


eae or conditions, Toho (CS See 
above cause 


ivi: 
matlog “the ‘underlying cause Inst, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
Ye O No O 
21. ACCIDENT ‘Gpecily) [8 PLAGE (Home, farm, factory, street, | (iTy OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Gioath) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Mie Not While 
INJURY Work Oat work 
22. I hereby certify I attended the deceased cam a. 19.47, to.2e..c4......, 1953., that I last saw the deceased 
alive onAee. , 1954, and that death occurred at... hse .<4m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


woes falc LMA i Meo, ad Ja [2152 


A ORE CREM. DATE THIEREQF, “A AR JOF CEMETS Ae NN y, town, or coynty) “Gates fd 
ey: a anne DINE” nat Fan F— = — 
eh b 5 

S19 | g 


arefully. The correct age 


AON Ci 
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— 
WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTII {4412 
2411 N. Charles Street, Batlimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
SS y Carroll MARYLAND ed Maryland COUNTY Carroll 


- his ph OR 
Town tural Sand ymount “fyesrs||_ Town rural Sandymount 
HOSPITAL OR STREET (If rural, give location) 
AO RET A ONRASS Finksburg R 1 Se Finxsburg 
3. NAME OF (First) QMiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED C | 


eae (if outside corporate limits, write RURAL sod | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OF 
(Type or Print) harles Diehl Taylor DEATH Dec. 19 Fae 
5. SEX 6 COLOR OR RACE | a eno cone 8 DATE OF BIRTH 9. AGE last birthday nea. LT year }If under 24 brs, 
Male White Seu Marrved iJuly 31,1873 f2 peg eee ees | Hons ila 
country) 


10a. USUAL OCCUPATION (Give cif vetred | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreij | 12. Crrizen or WHat 


done during ma PLES RS Bipoven retired) | Inu. th odist Pennsylvania Comet UGA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Andrew E. Taylor Cleopatra F. Diehl 


15. Was ese eye ee ARMED renee 16, SociaL Securrry No. 17. INFORMANT AND ADDRESS 
Cen, nou prguimowm) | vi) ee | = ---~------ (Mrs. L.W.Taylor R. 1 Finksburg, Md. 


18, MEDICAL CERTIFICATION Iw Between 
I. DISEASES OR CONDITIONS DIRECTLY TO, DEATH OMT kha Dene 


Immediate cause @a2 oe, Se 
Antecedent cause(s) 


Diseases or conditions, if any, (b)_S<7._ ff 
giving rise to the above cause 


ee eee een: 
(ce)... 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 


YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: COUNTY) 
SUICIDE | OF office bidg., ete.) 3 i ? ‘ Y aa) 
HOMICIDE INJURY Hy 


one (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY nm. Work At work 1] 


and that death occurred at. 


yy. title) 
mW, 


DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Dec.22,1952| Citizens/Cemeter Gettysburg Penna. 


REGISTBAR'S SIGNATUR: 24. FUNERAL DIRECTOR 


Jonn R. Byers Westminster, Md. 


Teen 2) Film CN ARYEAND STATE DEPARTMENT 


fully. 


ion care 
please write the causes of death clearly and legibl: 


ans: 


MARGIN RESERVED FOR BINDING 
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Hy important. Physic 


age 1s especial 


PLEASE WRITE PLAINLY, 


a 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 1 4 4 1 3 
Reg. Dist. No.....scsscceree 


1. PLACE OF DEATH: 2 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county 


CITY (If outside corporate limita, write RURAL 
OR and give nearest town) 


TOWN Sykesville, Maryland 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R . 
TOWN Baltimore 


HOSPITAL OR 
INSTITUTION OR 


STREBT ADDRESS Springfield State Hospital 


STREET : Jf rural, give Jocation) 
avpriss lMelchor Nursing ome 


2327 N, Charles Street v 


3. NAME OF (First) (Middie}) 
DECEASED: i 
Amelia 


(Last) 
Vitzthum 


4, DATE (Month) (Day) (Year) 


“se 12 18 9 52 


(Type or Print) 
5. BEX? @ COLOR OR | 7. SINGLE, MARRIED, 
2 RACE: WIDOWED, DIVORCED, 
Female White (Specify): " Widowed 


8, DATE OF BIRTH: 


2-1)-67 


DEATH: 
9, AGE iast birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
eee Days | Hours | Min. 


85 ym, 


Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1 
work done during most of working life, INDUSTRY: 


even if retired): Housework At Home___ 


1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY? 


Baltimore, Meryland U.S.A. 


13. FATHER’S NAME: 


Henry Becker 


14, 


MOTHER'S MAIDEN NAME: 
Elizabeth Plack 


15, Was Deceasep Ever In U.S. Anwep Forces 
(Yes, no, or unk.)| (If Yes, give war or dates o: 
No, [ered 


17. INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


903." 


v 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


eft f 
MI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND Death 


Terminal pneumonia 


| 


ago 
. : : zy 
» Simple deteriora tion Aoprox or 


i 
“20, AUTOPSY? 
[rd wots 


21, ACCIDENT (Specify) | 


SUICIDE CC. 
| INJURY 


(CITY OR TOWN) (COUNTY) (STATE} 


Sykesville,—Md. 


TIME (Month) (Day) (Year) 
oF is = aes! While at Not while 
INJURY m work{] at work () 


MOMICIDE ---= } 
(Hour) | INJURY OCCURRED | 
M. 


HOW DID INJURY OCCUR? 


Fell to fioor—ntile walking to chair, 


22. I hereby certify that I attended the deceased from 


alive on... 2rd. Asse 1992.,., and that death occurred at. 
IGN. RE Vy onnenfeldt, gif, Dxcrm: or TITLE) 


19.22.., to. 7 19.25.., that I last saw the deceased 


12.50..A.em., from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 


Mi 5 Springfield State Hosp, Sykesville, Md. 
Sas oF cetene OR criiatent —| PobkmON eis, own 0 


YY OR CREMATORY 


23. BURIAL, CREMATION 


Bayaval (Specify) : 


DATE THER: 
Loudon Park 


12-18-52 


| LOCATION (City, town, or county) (State) 


Cemetery | Baltimore, Md. 


DATE REG'D BY LO£ZAL 
2-2 


PHP SANDERS SONS, INC. 


ADDRESS 


bo 


ad 
a 
=) 
“a 
>. 


RGIN RESERVED FOR BINDING 
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age is especially important. Physici 
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CERTIFICATE OF DEATH nag St, il 

I. PLACE OF DEATH: = = : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carll MARYLAND STATE Manyfrand, country Garalll 
CITY (ft outside corporate limits, write RURAL| LENGTH OF STAY gue (If outsidé corporate limits, write RURAL and give nearest town) 


< da give yearest town) - 


(in this place) 3 
30 Yoana TOWN Ay kelly 

HOSPITAL OR : STREET (if rural give location) 

INSTITUTION OR y ele : ADDRESS : ‘ 

STREET ADDRESS Spring feold S, Hopital Sprung fl State Keaputal, 


ans: please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) 7 | 4. DATE Month) (Day) (Year) 
DECEASED: ‘i yy - ‘ W OF 2) 
(Type or Print) W, Cy Pere DEATH: f 1 oe On- 

3. DATE OF SIRTH 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 5 : Al 
U Inarchy 4, 1879 


9. AGE last birthday:| Ir UNoER 1 yeaR|1F UNOER 24 HRS. 
WIDOWED, DIVORCED, Monthe | Dave Hours | Min. 
(Specify): $y 73 yrs. 


“[0a. USUAL OCCUPATION. Give Kind of | l0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sant 12. CITIZEN OF WHAT 
work done aioe most of, working life, INDUSTRY: UNTRY? 
even if retired! ev tone “U.S. A. 


13. FATHER’S NAME: 14. MOTHER’S MAID: NAME: = 


15 Was Deceased EVER IN U-S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or pa (If Yes, give war or dates of G y Ze =b, ) 
18 MEDICAL CERTIFICATION 7 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 


16. SoctAL SEcuRITY No.: 


Immediate cause 

Antecedent causes (s) 2 
Xx Diseases or conditions, if any, (b) > ALMA) 

giving rise to the above cause pia 

stating the underlying cause last. DUE TO 


{cy 
ll. OTHER SIGNIFICANT CONDITIONS 


pS 
Conditions contributing to the death but not ie, 
related to the disease or condition causing death. vA 

198. DATE OF OPERATIO | 19b. MAJOR FINDINGS OF eB | 20. AUTOPSY 7 


YesC) NoM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) a 
HOMICIDE No INJURY No Z i = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY No. Work Moat Work 1 : 
22. I hereby certify that I cates the deceased from .. eel OW. 5. RODE, 1? A that I ise saw the deceased 
alive on Aree, 2 rred at sy ae. Pa from pe causes and on the date stated above. 
IGWAT DATE SIGNED 
(2- /4-S2- 
, town, or cou) (Sate) 


